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ABSTRACT 
Obstacles to labour companionship at Bamalete Lutheran Hospital (BLH) in Botswana are 
discussed. There is an underutilization of labour companionship in the BLH maternity 
ward despite several efforts that have been made to introduce labour companionship. 
Labour companionship is a rare exception in the BLH labour ward. 
Why is labour companionship underutilized at Bamalete Lutheran Hospital and what could 
be done to promote labour companions? An explorative, descriptive, qualitative, 
contextual, multiple case study was conducted to explore and describe obstacles to, and the 
need for, the utilisation of labour companionship, and to develop and recommend strategies 
to overcome the identified obstacles to labour companionship at BLH. 
Five unaccompanied primigravidae were selected from mothers who had delivered at BLH. 
Their ideal labour companions and the attending midwives were also selected for the study. 
A semi-structured interview with open-ended questions and an audiotape were used to 
collect data from the primigravidae and their ideal companions. Naive sketches were used 
to collect data from the attending midwives. Morse and Field cognitive processes were 
used to analyse the data (1996: 103). 
This study identified four major obstacles to labour companionship as the lack of 
knowledge about the concept of labour companionship and the availability of the service 
by the primigravidae; the lack of knowledge on how labour companionship should be 
practised in a hospital setting by the ideal companions; the lack of privacy of the labour 
ward unit; and the reluctance of the midwives to implement labour companionship. 
The Botswana Sexual Reproductive Health information, education and communication 
(IEC) approach was utilized as a guide in developing the promotion strategies for labour 
companionship at BLH. 
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OPSOMMING 
Struikelblokke in die weg van kraamondersteuning by Bamalete Lutherse Hospitaal (BLH) 
in Botswana word bespreek. Daar is 'n onderbenutting van kraamondersteuning in die 
BLH-kraamsaal ten spyte van verskeie pogings om kraamondersteuning in te voer. 
Kraamondersteuning is 'n uitsondering in die BLH-kraamsaal. 
Hoekom word kraamondersteuning by Bamalete Lutherse Hospitaal onderbenut en wat 
word gedoen om kraamondersteuning te bevorder? 'n Ondersoekende, beskrywende, 
kwalitatiewe, kontekstuele en veelvoudige gevallestudie is uitgevoer om struikelblokke in 
die weg van en behoefte aan die benutting van kraamondersteuning te ondersoek en 
beskryf, en om strategiee te ontwikkel en aan te beveel om die geklentifiseerde 
struikelblokke in die pad van kraamondersteuning by BLH te oorkom. 
Vyf primigravidae wat onvergesel was, is gekies uit moeders wat by BLH gekraam het. 
Ideale helpers en begeleidende vroedvroue is ook vir die studie gekies. 'n 
Semigestruktureerde onderhoud met oop vrae en 'n oudiokasset is gebruik om data van die 
primigravidae en hul ideale helpers in te samel. Eenvoudige sketse is gebruik om data van 
die vroedvroue in te samel. Morse en Field (1996:103) se kognitiewe prosesse is gebruik 
om die data te ontleed. 
Hierdie studie het vier hoofstruikelblokke in die weg van kraamondersteuning 
geklentifiseer, naamlik die gebrek aan kennis oor die konsep van kraamondersteuning en 
die beskikbaarheid van die diens aan die primigravidae; die gebrek aan kennis oor hoe 
kraamondersteuning in 'n hospitaalopset deur ideale helpers beoefen moet word; die 
gebrek aan privaatheid in die kraamsaaleenheid; en die onwilligheid van die vroedvroue 
om kraamondersteuning te implementeer. 
Inligtingsopvoeding- en kommunikasiebevorderingstrategiee (I0K) is ontwikkel, gebaseer 
op die geklentifiseerde kraamondersteuningstruikelblokke. 
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CHAPTER ONE 
1. OVERVIEW OF THE STUDY 
1.1 Introduction to, and background of, the research 
"No one understands better than a mother how to comfort her daughter during her agony of 
childbirth". Alchester Euripides (480-407 B.o.t. in Anderson & Stuagard 1986: 11). 
Labour companionship is as old as mankind, and a basic human support system. A labour 
companion offers understanding and emotional support throughout labour. The common 
feature of our maternity units is that women go through labour and delivery without 
continuous support during their worst moments of pain, exertion, fatigue, anxiety, doubt, 
vulnerability, strange surrounding and unfamiliar people (Simkin, 1996: 251). The long 
hours of uterine contractions are often overwhelming, rendering the woman helpless and 
sometimes frustrated. 
A woman develops a feeling of security in the presence of familiar people in an unfamiliar 
environment. A woman is likely to cope with labour stress and adapt to a "strange" 
environment when someone she knows is continuously with her and is encouraging and 
appreciating her efforts. 
The dignity of the woman is maintained throughout the labour and delivery because labour 
and delivery are not reduced to a technical procedure but a psychosocial interaction of 
human beings through a normal developmental process. Labour and delivery viewed from 
the labour companion's perspective is a social event and not a medical procedure. Labour 
companionship will encourage women and professionals to view labour and delivery as a 
natural process that must take place in a natural environment. 
Previous randomised studies on continuous labour support in labour and on effects of social 
support during parturition on maternal and infant morbidity have proved that labour 
companionship has long-term psychological effects on women and their babies, on the 
attitudes and the length of breastfeeding, to mention but a few of the most basic positive 
effects (Kennell et al 1991 & Klaus et al 1986). All the studies proved that labour 
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companionship has positive effects on the psychological and, to some extent on the 
physical wellbeing of women during labour and delivery; irrespective of who is providing 
the support. The question is: if labour companionship is such an essential part of labour and 
delivery; why is it underutilized in our labour wards? 
Most women receive intermittent support from the midwife who is often busy. The midwife 
is a stranger to the mother-to-be. Although the midwife is a professional, the woman may 
not interact as freely with the midwife as with a member of her own family. 
1.2 Rationale of the study 
1.2.1 Universal utilization of labour companions 
Labour companionship is universal. In nearly every culture throughout history, women 
have been surrounded and cared for by other women during childbirth. Artistic 
representations of birth throughout the world usually include at least two other women, 
surrounding and supporting the birthing woman. One of these women is the midwife who is 
responsible for the safe passage of the mother and the baby; the other women are behind or 
beside the mother, holding and comforting her. 
In developed countries like Western Europe, the United States or Australia, the woman is 
supported by her husband. In other countries, e.g. African or Islamic countries, customary 
rules allow women to support others in the birthing process (Chalmers, 1990 :25 ). In the 
late 1970s, doctors John Kennel and Marshall Klaus investigated ways to enhance 
maternal-infant bonding and almost accidentally suggested that introducing a doula into the 
labour room not only improved the bond between mother and infant, but seemed to 
decrease the incidence of complications. 
Teaching about the provision of psychological and emotional support is part of most 
midwifery textbooks (Nolte 1998:163) and obstetrical textbooks (Cunningham; 
MacDonald; Gant; Leveno & Gilstrap 1993: 371). Labour companionship is generally 
found to be three dimensional: it offers advice or information, assistance and emotional 
support. 
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Labour companionship is also viewed as being reciprocal, involving two people who are 
providing mutual assistance to each other. In hospitals, assistance is unidirectional with one 
party as the provider and the other as a passive recipient (Hodnett, 2000:1). 
Two trials (Hofmeyer; Nikodem; Wolman; Chalmers & Kramer 1991: 756, Langer 2000: 
1056) found that women who had continuous labour support were more likely to be breast 
feeding fully at 4 — 6 weeks postpartum. There is sufficient research evidence that 
conditions such as postpartum depression (Wolman et al: 1993 in Simkin 1996: 251), 
disorders in maternal-infant attachment (Hofmeyer et al: 1991 in Simkin 1996: 251) and 
post-traumatic distress may be reduced or prevented by attention to each woman's need for 
continuous emotional support during labour and the immediate post-partum period. 
Cheetham et al (1981 in Allwood & Bodemer et al 2000: 520) mention that a triad of fear-
tension-pain during labour caused psychiatric problems in the puerperium. 
Studies of women's satisfaction with their childbirth experience and their perceptions of the 
personal impact of childbirth show that satisfaction is more highly associated with the 
emotional care received during labour than with the physical process (Green et al 1990 in 
Simkin, 1996: 251). The utilization of labour companions will further lead to a modest 
reduction in the overuse of obstetrical procedures (Langer 2000:1). 
Companionship by a lay labour supporter to modify the clinical birth environment to 
examine long-term effects on the mother and child is a study conducted at Coronation 
Hospital in Gauteng. The study recommended that support should be available not only 
from people close to the mother but also from specially trained care providers such as 
students, midwives and lay supporters. The support given must include continuous 
presence, unfragmented care, reassurance, praise, encouragement and physical support. The 
study also recommended that midwives should mobilize resources from the community, 
such as the help by lay labour supporters to provide continuous emotional support in busy 
wards where staff cannot give one-to-one care (Nikodem, 1993 :12). 
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Practical recommendations for support during labour were published by the WHO (Langer 
2000:1). Studies have been done on how to implement labour companionship 
(Hofmeyer et al 2000: 26). Johnson & Johnson in SA have developed a doula training 
programme that is intended to improve the psychosocial support of women during labour 
and delivery. 
In Zimbabwe, doctors and midwives support the use of interventions shown to be of 
benefit, such as companionship during labour, but the implementation of these interventions 
was difficult (Mahomed , Smith, Garner & Dangaison 2000: 24). 
1.2.2 Specific situation in Botswana 
Women in Botswana are traditionally accompanied by their aunts and other relatives during 
labour and delivery. The traditional birth attendants are an alternative to a normal home 
delivery ( Anderson & Stuagard: 1986:23). The primary health care system involves the 
traditional birth attendants in the mother-and child health care. 
To date, about 23 per cent of mothers deliver at home with family members or with 
traditional birth attendants (TBA) — with minimal complications. The majority of women 
who deliver at home allegedly sustain no perineal tears or suffer only minor trauma 
(Ministry of Health, 1994: Study III; vii). In 1970 the World Health Organisation (WHO) 
defined traditional birth attendants as "a person (usually a woman) who assists the mother 
at childbirth and who initially acquired her skills delivering babies by herself or by working 
with other traditional birth attendants" 
In 1994, the Ministry of Health in collaboration with the WHO, published three studies on 
determinants of home deliveries and traditional maternity care in Botswana. It was found 
that the high number of 23% of home deliveries is partly due to economic status, lack of 
efficient transport, availability and accessibility of health facilities. Other factors were 
found to be staff attitude, performance and lack of support services and treatment similar to 
those provided at home (Ministry of Health, 1994: Study II; 37). TBAs were identified to 
provide appreciable supportive care to the mothers. On the other hand TBAs are seriously 
handicapped as far as the current concepts of management of labour are concerned, both in 
approach and specific skills. 
4 
In the health services of Botswana, the five major problems facing women in need of 
maternity services include: "Lack of transport, lack of suitable accommodation in the 
vicinity of the hospitals where pregnant women can wait before they can deliver, fear of 
nurses and poor quality maternity care" (Ministry of Health, 1994:15). 
A random controlled trial of primigravidae in Botswana was conducted to determine the 
effectiveness of the presence of a female relative as a labour companion on labour 
outcomes. This study revealed that the presence of a female relative is associated with 
fewer interventions and higher a frequency of normal deliveries compared to the outcomes 
of those without family member support ( Madi ,Sandall, Bennett & MacLeod 1999: 6). 
Kgokgothwane (1998:68) studied the views of Batswana adults regarding support during 
childbirth. The results of four focus groups demonstrated that there is a consensus on the 
support of women during labour and childbirth with differences regarding the support 
person. The majority of participants suggested the mother of the woman as an appropriate 
labour companion. 
The Bamalete Lutheran Hospital (BLH) is a mission district hospital, which serves the 
south east district of Botswana. The catchment area is supposed to be Ramotswa village and 
the south-east district. About 25 000 people live in Ramotswa (Population Census 1994). 
Many patients travel from far by bus to BLH and are also cared for without any restrictions. 
It is a semi-rural set-up. Most of the people belong to a low socio-economic class; some are 
very poor. People with a higher income usually using medical aid are also admitted to a 
maternity ward as a matter of preference of this mission hospital. 
The hospital has a total of 130 beds. It provides all antenatal and postnatal services and 
around one thousand deliveries per year take place in BLH (Strupowski 1999: 52). The 
maternity ward is relatively old fashioned with two huge rooms accommodating either all 
the undelivered and all the delivered patients. There are few small rooms. Privacy is 
generally a problem due to the way the ward is constructed. On the other hand the technical 
equipment is excellent in the context of public health services in Southern Africa 
(Tomlinson ,Mattison & Essan 1996: 370 ) 
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The hospital has a very proud and successful obstetric history: BLH played a major role in 
the development of the symphysis-fundus-height graph, Botswana Obstetric Record 
(= motherhood card) and local research into weight gain in pregnancy. 
1.2.3 Labour companionship at BLH 
Several efforts have been made for more than ten years to introduce labour companions, but 
labour companionship is rare to date. 
At BLH, a pilot study was conducted in 1998 about labour companionship and pain relief 
(Pfau, 1998:9). The study revealed that the patients' wish for a labour companion was not 
granted. More than 60% wished to have a companion but only 12% had companionship 
during labour and delivery. Almost all the women who had had a companions wished to 
have one in future deliveries. The person most mentioned as a companion was the mother, 
only 17% wanted their partners to be present, and 37% of the women did not want to have a 
labour companion. The reason in one third of the patients was embarrassment and 8% 
mentioned tradition. 
The efforts of those in charge of the units to implement labour companions were never 
combined with research or a fact-finding mission: 
Insufficient research was conducted to find out why potential companions (mothers) 
who brought their daughters to hospital went back home soon after admission of the 
woman. Traditional African deliveries are attended by relatives, traditional birth 
attendants, etc. The same tradition is found in Ramotswa. Therefore, one has to ask: 
why are the relatives not attending deliveries in the hospital? 
Research has never been conducted to study the attitudes of midwives towards labour 
companionship. Pregnant patients meet the midwives at BLH in two crucial units: the 
antenatal clinic and the maternity ward. 
Research has not been conducted to study the administrative hospital rules and practices 
that might hinder labour companionship. 
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There are no antenatal classes. Dissemination of information to pregnant women is 
provided as part of health talks. 
There is a facility for "awaiting mothers" which accommodates few mothers from the 
satellite clinics. These women are unaccompanied. 
There are no free lodging facilities for relatives. 
There is an increasing shortage of midwives in the maternity ward and the antenatal 
clinic. 
There has been a general willingness among adults for labour companionship for more than 
ten years. But during this period, there were four different obstetricians in charge who had 
different priorities. This might be one reason why there was never any consistent plan on 
how to implement labour companionship. There is no written data on the different priorities 
and attitudes in relation to labour companionship. 
1.3 	 Problem statement and research questions 
Evidence shows that there is a general willingness to utilise a labour companion among 
Batswana. 
The maternity staffing pattern is shrinking while the workload is increasing. Midwives are 
only providing technical skills during labour and delivery. Staff shortages force the 
midwives to concentrate on "delivering" the woman instead of offering support throughout 
the labour process. Most women are alone during labour with the intermittent technical 
support of the midwife during labour and sufficient technical assistance during delivery. 
This situation calls for a labour companion who can then offer the woman consistent 
emotional and physical support during labour and delivery. Labour companionship remains 
underutilized in the Bamalete Lutheran Hospital (BLH) maternity ward. 
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This research problem leads to two research questions: 
Why is labour companionship underutilized at Bamalete Lutheran Hospital (BLH)? 
What could be done to promote labour companions at BLH? 
	
1.4 	 Purpose and objectives of the research 
The overall purpose of this research is to improve maternity care at BLH. 
The objectives of this study are: 
To explore and describe obstacles to the utilization of labour companionship at BLH. 
To explore and describe the need for the utilization of labour companions at BLH. 
To develop and recommend strategies to overcome the obstacles to labour 
companionship at BLH. 
	
1.5 	 Paradigmatic perspectives 
This will include the meta-theoretical and methodological assumptions. 
1.5.1 Meta-theoretical assumptions 
The theory for Health Promotion in Nursing is used as a point of departure, regarding the 
person as body, mind and spirit. The person functions in an integrated and interactive 
manner with the environment. Environment includes both the internal and external 
environments. The internal environment consists of dimensions of body, mind and spirit 
while external environment consists of physical, and social dimensions (RAU: Department 
of Nursing Paradigm: 2000). 
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Women have complex needs during childbirth such as the safety and security of the 
childbearing process (internal environment), continuous emotional support, physical 
comfort, individualised care based on circumstances and preferences of the woman 
(external environment). Patterns of interaction with the internal and external environments 
determine the behaviour of the woman regarding labour and delivery outcomes. 
1.5.2 Methodological assumptions 
The methodological assumption is based on the Botes model (2000: 9). The model states 
that nursing research should be applicable to practice and utilized to improve the nursing 
practice. The results of the study are intended to improve maternity care at Bamalete 
Lutheran Hospital, in particular, the psychosocial care of women being admitted for labour 
and delivery. The utility of these research findings will be a criterion of their validity and 
trustworthiness. 
1.6 	 Definition of key concepts 
1.6.1 Obstacles 
Obstacles are things obstructing progress, and hindering or making it difficult for the 
women to utilize labour companions. 
1.6.2 Labour companionship 
This is a human interactive process that provides emotional, cognitive and physical support 
during labour and delivery. The process includes talking to the woman, and encouraging 
and recognising the woman's labour efforts. Maintaining eye contact, providing information 
about the progress of labour, explaining procedures, answering questions honestly, and 
encouraging the woman to adopt the most comfortable position possible. Suggesting how to 
relax, breathe and push when necessary, giving a massage, holding hands, gently caressing 
the woman, offering a bedpan, changing bed clothes, offering food or drink, distracting the 
woman from concentrating on her labour pain but focusing on the positive outcome of the 
labour pain. 
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1.6.3 Labour companion 
Any adult individual who provides cognitive, emotional or physical support during the 
labour and delivery process. This may be a spouse, mother, aunt, sister, friend, midwife, 
doctor or anyone the woman feels comfortable with during the labour and delivery. 
1.7 	 Research design and methods 
An explorative, descriptive qualitative contextual and multiple case study will be conducted 
to gain insight into, and understanding of, obstacles to labour companionship at Bamalete 
Lutheran Hospital. 
1.7.1 Population 
The target population will be mothers who deliver at Bamalete Lutheran Hospital. 
1.7.2 The sample 
The sample will be five primigravidae who are unaccompanied during labour and delivery, 
the attending midwife and any person of the primigravida's choice who is willing to 
participate in the study. 
1.7.3 Method of data collection 
Data will be collected in three stages. The stage one data will be collected from the 
unaccompanied primigravidae and the second stage data will be collected from the 
primigravidae's ideal companions. These two stages will utilize semi-structured interviews 
with open-ended questions and audiotape. This will be done to allow the researcher to pay 
attention to what the participant has to say and to ensure full and free sharing of 
information on why labour companionship is underutilized at the Bamalete Lutheran 
Hospital maternity unit. 
The third stage will consist of data collected from the attending midwives utilizing the 
naive sketches to capture their experiences of caring for the primigravidae who were not 
accompanied during labour and delivery. 
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The purpose of this data collection is to collect sufficient data that will enable the 
researcher to identify obstacles and to explore and describe the need for the utilization of 
labour companions, and to recommend strategies to overcome the identified obstacles. 
1.7.4 Pilot study 
A pilot study will be conducted on two primigravidae who meet the sampling criteria, any 
person chosen by the primigravida as an ideal labour companion and two naive sketches by 
the midwife will be provided. The purpose of the pilot study is to determine the feasibility 
of the main study and to test the data-collecting tools and in particular the clarity of the 
questions (Burns & Grove, 1993: 48). 
1.7.5 Data analysis 
The taped interviews will be transcribed verbatim. The data will be analysed by using the 
four steps of Morse & Field (1996:103). The themes and categories will be taken back to 
the participants to confirm whether they reflect their experiences. 
1.7.6 Literature control 
The results of this study will be discussed in view the of relevant literature and information 
obtained from similar studies. This will be done to identify similarities, differences and the 
contribution of this study to that of the previous studies (Morse & Field 1996: 107). 
1.8 	 Trustworthiness 
The Lincoln and Guba model (1985:290) will be used to ensure the trustworthiness of the 
study. The four criteria for trustworthiness will be utilized. The true value of the study will 
be ensured through strategies of credibility. 
Transferability will be applied by using the criteria of applicability. Consistency will be 
applied by using the strategies of dependability. Neutrality will be applied by using the 
strategies of confirmability. 
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1.9 	 Ethical considerations 
Ethical considerations will include ethical conduct towards participants, information and 
the honest reporting of findings. The ethical standards of the Democratic Nursing 
Organization of South Africa (DENOSA) will be adhered to. 
1.10 Outline of chapters 
Chapter 1: 	 Overview of the study 
Chapter 2: 	 The research design and methods 
Chapter 3: 	 Analysis, interpretation and literature review 
Chapter 4: 	 Conclusions, promotion strategies, limitations and recommendations. 
1.11 Summary 
This chapter stated the background rationale, problem statement, and purpose of the study. 
The paradigmatic perspective, research design and methods, trustworthiness and ethical 
considerations were also included. 
In chapter two, the research design and methods will be described and justified. 
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CHAPTER TWO 
2. RESEARCH DESIGN AND METHODS 
	
2.1 	 Introduction 
The purpose of this chapter will be to describe and justify the research design. 
	
2.2 	 Research design 
An exploratory, descriptive, qualitative contextual and multiple case study was conducted 
to gain insight into and understanding of the obstacles to labour companionship at Bamalete 
Lutheran Hospital (BLH). 
2.2.1 Explorative study 
The study was explorative because it sought to gain new insights and understanding to 
discover reasons why labour companionship was underutilized at BLH. The information 
was obtained directly from participants and their significant others by listening to what they 
said and building a picture of their ideas (Cresswell, 1994: 2, Mouton & Marais, 1993: 43). 
Holistic data were collected on who was to accompany a woman in labour and delivery. 
Data were gathered on reasons why primigravidae were not having labour companions 
when delivering in the hospital. The researcher was willing to study new ideas and 
possibilities and not to allow predetermined ideas to direct the study (Mouton & Marais, 
1993 :45). 
2.2.2 Descriptive study 
The design was descriptive in nature because it provided an accurate portrayal or account 
of a particular individual, situation and groups (Mouton & Marais 1993:43). Labour 
companionship, labour and the delivery environment were specific situations from which 
the researcher intended to collect data. The phenomenon was identified and described 
accurately and precisely. Reasons for behaviour were determined, the change in patterns of 
behaviour and the causes were be established . 
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The study provided an in-depth description of factors contributing to the underutilization of 
labour companionship at BLH. Description involved a narrative data analysis, literature 
control and referential adequacy to substantiate the description (Crowley, 1994:59). The 
reason for utilizing description in this study was that there are elements in life that are best 
described in words than in numbers (Podolesfsky & Brown 1994:141). Description of the 
obstacles to labour companionship was utilized to recommend strategies to improve labour 
companion utilization at BLH. 
2.2.3 Qualitative study 
Qualitative researchers are interested in understanding how things occur, and how 
meanings and interpretations are negotiated with human data because it is the participant's 
realities that the researcher tried to construct (Creswell, 1994:162). The researcher tried to 
understand why labour companionship is underutilized at Bamalete Lutheran Hospital. The 
researcher was the primary instrument for data collection and data analysis. The researcher 
as a person, interacts with the participants during data collection and embraces human 
beings as central foci for human experiences in a natural settings. Human beings attribute 
meaning to their experiences and their experiences evolve from their life context 
(Lobiondo-Wood & Harber, 1994:255-257). It was for this reason that the researcher 
collected data from primigravidae, their ideal companions at home or the maternity ward 
office depending on their choices. The midwife who attended the delivery provided a brief 
written account of care soon after delivery. 
2.2.4 Contextual study 
The context of the study was primigravidae in the labour ward without labour companions 
at BLH during their first and the second stages of labour. 
Ramotswa village is situated in the South East District of Botswana at the border with 
South Africa. Bamalete Lutheran Hospital is situated on the south eastern border along the 
Notwane river, approximately 500m from the Ramotswa/Swartkopfontein border post. The 
study began in February 2001. 
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The researcher understood how events, actions and meanings were shaped by unique 
circumstances. Labour companionship during labour and delivery were unique 
circumstances in which the researcher was interested. 
2.2.5 Case study 
A case study method was appropriate for this study because the researcher deliberately 
wanted to examine contextual conditions that were contemporary and the relevant 
behaviour, which cannot be manipulated.(Yin: 1994:19). The researcher wanted to 
understand the reality that surrounds labour and delivery, and the reason why labour 
companionship was underutilized at Bamalete Lutheran Hospital. 
The case study's unique strength was its ability to allow an investigation to retain the 
holistic and meaningful characteristics of real-life events (Yin, 1989:21). The researcher 
examined contemporary issues of why labour companionship is underutilized at Bamalete 
Lutheran Hospital from different sources. A multiple case study provided evidence to 
reason why labour companionship was not utilized at BLH maternity ward whereas it was 
utilized in a traditional setting. Various aspects of evidence were possible by extending five 
individual cases to their ideal labour companions and the midwives who attended the 
primigravidae during labour and delivery. 
2.3 	 Research method 
The research method included population sampling, data collection, data analysis, 
trustworthiness and ethical considerations. 
2.3.1 Population 
The target population were mothers who spend their first stage of labour and delivery at 
Bamalete Lutheran Hospital (BLH). 
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2.3.2 The sample 
A purposive sample of five primigravidae who did not have labour companions and their 
attending midwives was done. Primigravidea's ideal companions were selected through 
snowball sampling method. This method was suitable for collecting data that has to do with 
personal preferences. 
The primigravida was the only one who could accurately determine what was ideal for her 
circumstances. She have chosen the person she would felt most comfortable with during 
labour and delivery. The researcher could only interview the primigravida's ideal 
companion after being introduced by the primigravida. 
The reason behind purposive sampling was to identify information-rich participants who 
could supply the data required to answer the research questions (Crowlely, 1994:95). 
Purposive sampling yielded diverse information because each individual participant shared, 
with the researcher their experiences that would contribute to answering the question why 
labour companionship was underutilized at Bamalete Lutheran Hospital. 
The participants were selected and included in the study for the specific characteristics that 
the study was exploring. These were primigravidae who were unaccompanied during labour 
and delivery, willing to participate and meeting the sampling criteria. The ideal 
primigravida's labour companion and the midwife who attended to the primigravida during 
labour and delivery were included in the study. 
In qualitative research, adequacy of the sample refers to information adequacy. Information 
adequacy was ensured by completeness and the amount of information available, and not 
by the number of participants (Morse, 1991:135). 
Data were collected until no new information was obtained. The primigravidae and their 
ideal companions were interviewed. A database was developed from the information 
collected from each case. More primigravidae who delivered without labour companions 
were selected to saturate the data . 
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This study generated a database from three primary sources, which were the primigravidae, 
ideal labour companions of the primigravida's choice and midwives who attended 
primigravidae were selected. 
2.3.3 Sampling criteria 
The study included participants with the following characteristics: 
Primigravidae who were at least eight hours post-delivery because they should have 
recovered from the stress of labour and delivery, and would be in a position to engage 
in a discussion about labour and delivery. 
They must have experienced normal vaginal delivery. Abnormal delivery may mask the 
need for a labour companion as it would most likely involve operative procedures, 
which would make it difficult for a primigravida to evaluate the need for a labour 
companion objectively. 
The primigravida must have delivered without a labour companion to share her 
experiences and needs, which she felt could have been satisfied by a labour companion. 
She must have a spouse/partner who was alive. Despite the fact that males are excluded 
from labour, delivery and early puerperium in the traditional context, spouses or 
partners were possible choices for labour companions. 
Mothers (if alive) in the context of Ramotswa often accompany their daughters to the 
hospital for delivery. 
Grandmothers (if alive) were possible labour companions for the following reasons. 
Maternal grandmothers were also responsible for caring during labour, delivery and 
puerperium. The other reason was that most children in Ramotswa were brought up by 
their grandmothers while their mothers were working, and they become attached to their 
grandmothers. 
She must be a Ramotswa resident. Labour and delivery are influenced by the culture of 
the people. The Ramotswa residents are a group of people who have unique cultural 
norms specific to labour, delivery and puerperium. It was for this reason that the 
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researcher wished to include the Ramotswa residents to investigate whether the cultural 
factors might have contributed to the underutilizatio. n of labour companionship at 
Bamalete Lutheran Hospital. 
• The ability to speak Setswana or English because the researcher is fluent in both 
languages. 
This inclusion criteria assisted the researcher in remaining unbiased, this is to avoid to 
contamination of data by participants who do not possess the relevant characteristics for the 
study (Rees, 1997:134). 
2.4 	 Method of data collection 
The study was undertaken in three stages: 
2.4.1 Stage one 
This stage consisted of five primigravidae who were at least eight hours post-delivery. 
Face-to-face semi-structured interviews was conducted. The objective of this stage was to 
find out about the emotional and the physical needs of the primigravidae who were 
unaccompanied during the first and second stages of labour and to find out whether they 
would have benefited from labour companionship. 
The semi-structured interviews enable participants to reveal relevant information in a 
natural way because there was an opportunity to qualify answers and to explain the 
underlying meaning of their responses in depth. (Polit & Hungler, 1995:252). The question 
of why the primigravida was unaccompanied and who should have accompanied her during 
labour and delivery was to a lesser extent traditionally dictated but to a large extent the 
primigravida's personal choice. It was for this reason that the researcher opted for open-
ended face-to-face interviews as a data collection tool to create an environment where 
participants can express themselves freely. 
The research questions covered a wide range of aspects regarding labour companionship to 
try to represent the reality that surrounds labour and delivery in the Balete culture. The idea 
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was to gather adequate information to facilitate identification of obstacles to labour 
companionship at Bamalete Lutheran Hospital. 
The categories of investigation for primigravidae are: 
Reason(s) for admission to the hospital. This was done to ensure that the primigravida 
went to hospital due to labour pains and not because of pathological reasons. 
Who accompanied you to the hospital? The reason for this question was to find out if 
the accompanying person was a potential labour companion. 
Reason(s) for not having a labour companion to find out whether unaccompaniment 
during labour and delivery was deliberate or whether there were other reasons that 
hindered labour companionship. 
The wish to have had a labour companion during labour and delivery was to find out 
whether the primigravida was in need of a labour companion irrespective of whether it 
was possible or not. 
Who should have been your ideal companion in labour and delivery? Labour and 
delivery are emotional processes, the primigravida may need a particular person who 
would be able to satisfy her needs during labour and delivery. 
2.4.1.1 Interview procedure 
The participants welcomed the researcher into their homes and briefly introduced the 
researcher to other family members, and the researcher introduced herself as a nurse and a 
student researcher. The researcher explained that the purpose of the interview was to find 
out why labour companionship was not fully utilised at Bamalete Lutheran Hospital (BLH), 
and that they were selected because their experiences and values in this situation would add 
clarity to the research question. 
The primigravidae were requested to introduce the researcher to their ideal labour 
companions. If the labour companions lived far away, the primigravidae informed their 
ideal companions and make enquiries about the possibility of an appointment for an 
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interview with the researcher. The participant and the researcher confirmed the ideal 
companion's appointment. Their right to participate and the fact that they were not obliged 
to share their information with the researcher or to remain in the study were explained. 
Permission to use an audiotape during the interviews was also obtained from the 
participants. 
Probing and paraphrasing of remarks by the researcher was used to encourage the 
participants to elaborate on their information. The participants were given a chance to ask 
questions and to raise their concerns, if any (De Reave, 1996:48). 
Effective communication strategies was used. These included: openness, which allowed the 
participants to say as much as they can on the subject; empathy by being sensitive towards 
the participants feelings and non-verbal communication by nodding or smiling to 
demonstrate appreciation of what the participant was saying. A non-judgemental stance was 
maintained throughout the interviews and the participants' contributions were appreciated 
and valued by the researcher (Basch, 1987:415). 
The researcher developed field notes immediately after the interviews. The notes included 
observations of non-verbal communication, such as gestures, facial expressions and 
hesitations. Personal notes included the researcher's own reflections and experiences 
whereas the theoretical notes included purposeful attempts to derive meaning from 
observational notes, which were not reflected on the transcription of the tape recorder. 
2.4.2 Stage two 
This stage consisted of participants selected by the primigravidae as their ideal labour 
companions. The objective of this stage was to discover the extent to which the family and 
the significant others are supporting women culturally during labour and delivery, and in a 
hospital setting. Face-to-face semi-structured audiotaped interviews with open-ended 
questions was used to ensure free sharing of information and to explain freely the 
underlying meaning of their responses. 
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The categories for investigation of any person chosen by the primigravidae as her ideal 
labour companion are: 
Role during labour and delivery in the traditional context. This category included 
questions such as what the person expected to do culturally during labour and delivery. 
Role during labour and delivery at the hospital. What was the ideal companion expected 
to do during labour and delivery. 
Value of support during labour and delivery. This was to find out whether the 
participants believe that labour companionship in a hospital setting was beneficial to the 
primigravida or not. 
The wish to accompany this woman during labour and delivery. The researcher wished 
to find out whether the chosen participant would be willing to be the primigravida's 
labour companion in hospital. 
Reasons for not accompanying the woman during labour and delivery. The researcher 
was to find out the reason why the primigravida was not accompanied because if the 
participant had wished to accompany the primigravida, there might be other reasons that 
had hindered labour companionship. 
The ideal labour companion for the primigravida during labour and delivery from a 
cultural point of view. This was to provide information on who was culturally 
responsible for labour companionship. This information shed light on the reasons why 
primigravidae came to the hospital without labour companions. 
2.4.2.1 Interview procedure 
Depending on where the participant was at the time of the interview, the participant 
welcomed the researcher and briefly introduced the researcher to family members or 
colleagues if at work. The researcher introduced herself as a nurse and a student researcher. 
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The researcher explained that the purpose of the interview was to find out why labour 
companionship was not fully utilised at Bamalete Lutheran Hospital (BLH) and that they 
had been selected because their experiences and values in this situation would add clarity 
on the research question. 
Their right to participate and the fact that they had no obligation to share their information 
with the researcher or to remain in the study was explain. Permission to use an audiotape 
during the interviews was obtained from the participants. 
Probing and paraphrasing of remarks by the researcher was used to encourage the 
participants to elaborate on their information. The participants were given a chance to ask 
questions and to raise their concerns, if any (De Reave, 1996:48). 
Effective communication strategies was used. These included: openness, which allowed the 
participants to say as much as they can on the subject; empathy by being sensitive towards 
the participants feelings and non-verbal communication by nodding or smiling to 
demonstrate appreciation of what the participant was saying. A non-judgemental stance was 
maintained throughout the interviews and the participants' contributions were appreciated 
and valued by the researcher (Basch, 1987:415). 
The researcher made field notes immediately after the interviews. The notes included 
observations of non-verbal communication, such as gestures, facial expressions and 
hesitations. Personal notes included the researcher's own reflections and experiences 
whereas the theoretical notes included purposeful attempts to derive meaning from 
observational notes, which were not reflected on the transcription of the tape recorder. 
2.4.2.2 Researcher's role 
The researcher ensured an atmosphere conducive to interviewing by applying the following 
measures: 
• The interviews were held in a natural setting, which was either be at the work place or 
the home of the participants, depending on which was convenient for them. The reason 
22 
being that setting had effect on the content while it ensured that the participants would 
be relaxed and could speak freely (Mays & Pope, 1996:34). 
Good lighting was ensured by identifying an area where the natural light was adequate. 
The reason being that adequate light facilitated the observations of the participants 
during the interviews, e.g. facial expressions and other gestures. 
The researcher ensured a quiet and private environment by arranging with the 
participant to arrange for a secluded place. to maintain confidentiality and to offer an 
environment that facilitates emotional freedom. 
The researcher dressed casually but presentably when the interviews were conducted at 
the participant's home, to enhance acceptance by the participants and dressed smartly 
when the interview is conducted at the workplace (De Raeve, 1996:46). 
The researcher and the participant sat face to face, at a proper distance to ensure a 
private conversation. 
2.4.3 Stage three 
This stage consisted of naive sketches by the midwife who attended the first and/or the 
second stage of labour. The objective of this phase was to reveal information on midwives 
experiences of caring for the primipara who was unaccompanied. The experience of caring 
for the primigravida was personal and short lived. The researcher requested the midwives to 
write out the naive sketches as soon as possible after a delivery, while the experiences were 
still fresh. 
The naive sketches with open-ended questions ensured holistic and free sharing of 
information on why labour companionship was underutilized at Bamalete Lutheran 
Hospital (BLH), with the aim of recommending strategies to improve the utilization of 
labour companionship at BLH maternity unit. 
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The categories for investigation on the midwives naive sketches were: 
The midwife's experience of caring for the primigravida who had no labour companion 
during labour and/or delivery on the following: 
The progress of labour. The researcher wanted to find out how the absence of a labour 
companion affected the progress of labour. 
The outcome of delivery. The researcher wanted found out from the midwives whether 
the absence of a labour companion affect the outcome of labour and delivery. 
Emotional status, this was to find out whether the midwife identified emotional needs 
during labour and delivery. 
The work environment. This was to find out whether the presence of a labour 
companion could have influenced the midwife's work environment during labour and 
delivery. 
2.4.4 Naive sketch procedure 
The researcher was introduce to the participant as a nurse and a student researcher, and 
explained the purpose of the naive sketch as a means of identifying the needs of the 
primigravidae during their first and second stages of labour. 
The researcher requested the midwives willing to participate in the study to write out the 
naive sketches on their experiences of caring for the primigravidae during the first and 
second stage of labour soon after delivery. A brief written narration of the experience of 
caring for a primigravida who was without a labour companion was written by the midwife 
after completing the obstetrical record. The naive sketch included the following 
instructions: 
Briefly narrate, in writing how a labour companion would have influenced the care of this 
primigravida during labour or delivery with regard to the following: 
The progress of labour 
The outcome of delivery 
The emotional status 
Your work environment 
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	2.5 	 Pilot study 
A small version of the proposed study was conducted to develop and refine the instrument 
and the data collection process (Burns & Grove, 1993: 776). Two primigravidae and their 
ideal companions were interviewed and two naive sketches were conducted. 
The pilot study results revealed that the naive sketch instruction were not specific. The 
instruction was to write about the experience of caring for the primigravida during labour 
and delivery, and rephrased to read as: "Briefly narrate in writing your experiences of 
caring for this primigravida who did not have a labour companion during labour and/or 
delivery. 
	
2.6 
	 Data analysis 
In this study the comprehensive description of each category was done as a result of the 
concurrent analysis of data and data gathering. Transcriptions of the audiotaped interviews 
were analysed by the researcher in order to identify categories pertaining to the research 
investigations. The data analysis process required the researcher to be comfortable with the 
categories and in making comparisons and contrasts. The researcher was also open to 
possibilities and alternative explanations of the findings. 
The data analysis was done using the four cognitive processes of qualitative methods by 
Morse & Field (1996: 103). The Morse and Field data analysis was appropriate for this 
study because the researcher has to understand the context of the study. The study required 
the researcher to understand the norms of the context of the study, the norms surrounding 
labour and delivery and the reason why the "norm" labour companionship was not fully 
utilised in the Bamalete Lutheran Hospital maternity unit. Specific stories were told by the 
researcher as examples to illustrate what was generally happening. 
An analysis was done after verbatim transcriptions of the interviews and translation from 
Setswana into English were done to ensure that meaning was not lost during the 
transcription of the interviews. 
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The four cognitive processes of Morse and Field are: 
Comprehending 
This process comprised the collection of data and the simultaneous preparation of data for 
analysis. This included the transcription, checking, correcting and coding of the interviews. 
Synthesizing 
The researcher sorted and sifted the data. A comparison of the scripts from the participants 
was done. Data was sorted according to commonalities consisting of segments of 
transcripts. The researcher has been residing and working in this setting for the past 15 
years. Therefore there was an understanding of the rules of setting. 
Theorizing 
The researcher systematically selected and fitted data with alternative models to the existing 
data. Alternative explanations were constructed and held against the data until the best "fit" 
was explained. The researcher identified beliefs and values, and the structural or technical 
linkages from the data. 
Recontextualizing 
The researcher placed the results in the context of established knowledge, clearly 
identifying those results that support the literature or clearly claim new contributions to 
improve the quality of maternity service at Bamalete Lutheran Hospital. 
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2.7 Literature control 
A literature control was done to support and place the findings in the context of what was 
already known. The views of different authors who conducted similar or relevant studies 
regarding labour companionship was discussed in comparison with the results of the study. 
Categories were developed and verbatim quotations were placed in the context of existing 
literature. 
The findings of this study were supported and compared with available similar or related 
literature to strengthen its reliability (Morse & Field, 1996: 103, Burns & Grove, 1993: 143 
& Woods & Catanzaro, 1998: 136). 
2.8 	 Measures of trustworthiness 
The model of trustworthiness of Lincon & Guba (1985:290) was applied to ensure the 
trustworthiness of this research. Trustworthiness exists if the findings of a research 
represent reality. The four criteria for trustworthiness, which are truth value, applicability, 
consistency and neutrality, were applied. 
2.8.1 Truth value 
2.8.1.1 Credibility 
The truth value of the study was ensured through the strategy of credibility, which means 
the accuracy with which the findings of this research will reflect reality. The following 
were used to ensure credibility. 
2.8.1.2 Prolonged engagement 
The researcher is a resident of Ramotswa village, and is therefore part of the culture of this 
village. The context of the study wass fully understood by the researcher. The researcher 
was allowed time to meet the participants to establish rapport and trust before and after the 
interviews. The researcher allowed enough time for the participants to reflect and verbalise 
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their experiences during the interviews. The researcher spent more time on verbatim 
transcriptions and data analysis to ensure more insight into data. 
2.8.1.3 Persistent observation 
Persistent observation in this study was used to identify some characteristics and elements 
in situations that are relevant to the problem (Lincon & Guba, 1985: 304). The researcher 
continuously looked for situations or factors in the situation that might have been the basis 
for probing more questions, which could contribute to the reason why labour 
companionship is underutilized at BLH. The researcher used persistent observation to add 
meaning to the study. 
2.8.1.4 Triangulation 
In this study, triangulation as a measure of ensuring credibility was ensured by the use of 
different data collection methods. Face-to-face interviews and naive sketches were utilized 
to collect data from different sources to make the data more credible. The primigravidae 
and their ideal labour companions provided data through face-to-face interviews and the 
midwives provided information through written narratives. The reason behind this 
triangulation was to gather more information from different sources in an effort to answer 
the research question of why labour companionship was underutilized at Bamalete Lutheran 
Hospital. 
2.8.2 Member checking 
The researcher validated the data by discussing with the participants the meaning of the 
data collected to allow the participants to approve or reject the data as representing what 
they had said or meant. The researcher referred to categories that emerged from the data 
collected from the five cases selected for the study, their ideal labour companions and from 
the midwives naive sketches. 
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2.8.3 Referential adequacy 
The researcher saved the audiotapes and detailed field notes to serve as material that could 
later be examined to criticise and test the adequacy of the collected data. 
2.8.4 Transferability 
The researcher provided a thorough description that was substantiated by the provision of a 
wide range of information on why labour companion is underutilized at Bamalete Lutheran 
Hospital. The following activities were utilized to improve transferability: 
A purposive sample was used to select five primigravidae and the attending 
midwives while snowball sampling was used to select the primiparae ideal 
companions. The sample was selected from Ramotswa village. 
A literature control, verbatim quotation from interviews and naive sketches were 
done to compare the findings with relevant studies regarding obstacles to labour 
companionship. 
2.8.5 Dependability 
The researcher endeavoured to account for the changes that could have taken place during 
the research process (De Vos, 1998: 149). Three participants were added to saturate the data 
and, finally, eight participants interviewed to confirmed the data. Supervision by the study 
leader was ensured dependability. The research methodology was fully described to ensure 
validity and the field notes were kept to ensure interpretation of the data within the context 
(Poggenpoel & Muller, 1996: 9). 
2.8.6 Confirmability 
Confirmability was ensured by describing the strategies used in the study to provide a 
logical process on how data collection and analysis were conducted and how conclusions 
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were made (Depoy & Gitlin, 1994: 9; Krefting, 1991: 214-222). In this study, the 
description of research design and methods used in paragraph 2.2 were used to ensure 
trustworthiness. 
2.9 	 Ethical consideration 
The ethical measures by the Democratic Nurses Association of South Africa (DENOSA, 
1998: 7) were adhered to for the recognition and protection of the human rights of the 
participants. 
2.9.1 Informed consent 
Informed consent consisted of the participant's agreement to participate in the study. The 
researcher ensured that the participants have assimilated essential points regarding the 
purpose, content and process of the study before consenting to participate in the study 
(Burns & Grove, 1997: 209). Consent was without any element of force, fraud, deceit or 
duress or other forms of constraint or coercion (Wilson, 1993: 254). The right to self-
determination, privacy, confidentiality, anonymity, fair treatment and protection from 
discomfort and harm, and the right to withdraw their participation from the study were 
emphasised prior to the selection of the participants (DENOSA, 1998: 7). 
2.9.2 The quality of the research 
The researcher has ethical obligations to the research community and the research study. 
These obligations included the following: The researcher adhered to the highest possible 
standards of research by utilizing the skills acquired through the research methodology 
course. 
The researcher submitted a proposal to the supervisor who provided continuous guidance 
and sought permission from the Ministry of Health (Research Unit) in Botswana 
(annexure 6) and from the matron of Bamalete Lutheran Hospital to conduct a study. 
Letters clearly stated the purpose of the study and the dates of commencement were 
submitted to the relevant authorities. Scientific objectivity was adhered to by reporting all 
the data from both the positive and negative findings of the study. 
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2.9.3 Dissemination of information 
The researcher is striving to publish and present the research findings. Feedback will be 
given to the Ramotswa community on the outcome of the study in a kgotla meeting and the 
Maternal and Child Health Clinic at BLH. The copies of the research report will be 
submitted to the research unit in the Ministry of Health. An article on the research study 
will be published through the nursing research journals and the Nurses Association of 
Botswana. The researcher will be committed to clarify any distortion that may be made 
from the research findings. 
2.10 Summary 
In this chapter, the research design, which includes research strategy, methods of data 
collection and data analysis and ethical considerations were discussed. In the following 
chapter, the research findings were presented and substantiated by quotations, and validated 
with relevant literature. 
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CHAPTER THREE 
	
3. 	 ANALYSIS, INTERPRETATION AND LITERATURE REVIEW 
	
3.1 	 Introduction 
In the previous chapter the design and methods were described and justified. The purpose 
of this chapter is to present the findings from the analysed data that provide reasons why 
labour companionship is underutilized at BLH. The objectives of the study were to explore 
and describe the obstacles to utilization of labour companionship, to explore and describe 
the need for the utilization of labour companionship, and to develop promotion strategies 
and to recommend promotion strategies to overcome the obstacles to labour 
companionship. Cases were increased to eight to saturate the data. One labour companion 
was interviewed via the telephone due to distance and another could not be traced. 
The data were collected in three stages. Stage one data were collected from the 
primigravidae and stage two data were collected from the primigravidae ideal labour 
companions and stage three data were collected from the attending midwives. Data were 
collected from primigravidae and labour companions using face-to-face semi-structured 
audiotaped interviews, and from the midwives using naive sketches. 
The study identified six categories under stage one, five categories under stage two and 
four categories were identified from data collected from stage three. The results of each 
stage were discussed and utilized to develop a model of the findings, which will be used to 
guide the conclusions, recommendations and the limitations of the study. 
The identified categories were much broader. It is from these broad categories that 
obstacles could be easily be identified. 
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The investigation categories for stage one interviews were as follows: 
Reasons for admission to hospital 
Who accompanied you to the hospital? 
The wish to have had a labour companion 
Reasons for not having a labour companion 
The value of labour companionship 
Who could have been an ideal labour companion? 
The investigation categories for the stage two interviews were as follows: 
Your role during labour and delivery in a traditional context 
Your role during labour and delivery in the hospital 
Value of labour companionship during hospitalisation 
The wish to accompany the primigravida during labour and delivery 
Reasons for not accompanying the primigravida during labour and delivery 
The ideal person to accompany the primigravida in your traditional context 
The investigation categories for stage three naive sketches were as follows: 
Briefly narrate in writing how a labour companion could have influenced the care of 
this primigravida during labour and delivery regarding the following: 
Progress of labour 
The outcome of delivery 
Emotional status 
The work environment 
Data were analysed by using the Morse and Field cognitive processes as discussed in 2.5. 
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3.2 	 Categories, quotations and literature control 
3.2.1 Stage One 
Primigravidae 
LITERATURE CONTROL CATERGORIES QUOTATIONS 
"1 was not feeling well the 
evening before. I thought I 
was tired but the discomfort 
continued like the period 
pains. In between the pain 
came better, so I could stay the 
night at home. In the morning 
I had a fluid discharge. I told 
my sister and she accompanied 
me to report to the hospital as 
soon as possible". 
I was in labour. I wanted to 
deliver in hospital, I was not 
experienced, this is why I 
went". 
The result of the ministry of health 
in Botswana on determinants of 
home delivery also supports the 
findings of this study that the reason 
for primigravidae choosing to 
deliver in hospital was the advice 
given by health workers about the 
risks of delivering at home (MOH 
Study II, 1994: 19). 
The results of the study on the 
knowledge, attitude and practice 
of the traditional attendant in 
Botswana also support the 
finding that other reasons 
mentioned for referring patients 
included family planning and the 
case of prim igravida. 
(MOH Study 1, 1994: 31). 
3.2.1.1 Reason for hospitalisation 
The general reason for hospitalisation 
was labour pains, and most of them felt 
that it was safe to deliver in the hospital. 
"I had pain on the waist. I 
called my mother to massage 
me because 1 always had a 
massage when I had pain on 
the waist. She called my elder 
sister to check on me. I was 
told I might be in labour. 
They called a taxi to take me 
to the hospital". 
Anderson & Staugard(1986:178 
also support the findings that the 
choice of the place of delivery is 
correlated with age in the sense 
that younger age tend to choose 
institutional deliveries while 
older women tend to choose 
home delivery. 
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" I wished that my boyfriend 
could be next to me during 
labour and delivery...So that 
he could learn about the 
difficulties of child bearing. 
This could have made him to 
take the decisions of child 
bearing very serious in future". 
" I wished that my mother 
could have remained to 
massage my waist". 
" I wished to have had one but 
it couldn't have been possible. 
She also have a small baby". 
Literature supports the finding 
that women in rural areas and 
men in the urban areas preferred 
the fathers of the child as a 
support person. Women felt that 
men should be present during 
labour and delivery so that they 
can see how women suffer. They 
believed that the men tendency 
to demand more children is 
because they do not know how 
much 	 they 	 suffer 
(Kgokgothwane , 1998: 49). 
Wanderman et al (1980 in 
Wolman, 1991 :20) support the 
findings 	 that 	 people 	 seek 
affiliation with others when they 
experience stress in order to 
counteract feelings of isolation 
or alienation to evaluate their 
opinions and abilities , and to be 
comforted. 
3.2.1.2 The wish to have had a labour 
companion 
The participants generally wished to 
have had labour companions for diverse 
reasons. Physical and emotional support, 
and sharing experiences with those they 
love. 
"My partner was away on a 
trip but I did not know that 
was allowed to go into labour 
with anybody. We are not used 
to it." 
"I did not have a reason...1 did 
not know that it is possible." 
Literature supports the findings 
that women who were in labour 
were accompanied by their 
mothers or grandmother as a 
traditional birth attendant 
(Anderson & Staugard :1986 
:87). 
(Comment: literature on actual 
reasons for not having had a 
labour companion was not 
found ). 
3.2.1.3 Reasons for not having had a 
labour companion 
Most of the participants did not know 
about the service and one of the 
participants wished to be alone. 
" I left home with my sister 
knowing that I have to endure 
everything that happens to 
me." 
Di Matteo & Hays (1981 in 
Wolman, 1991 :115 )concur with 
the findings that social support 
can undermine the patients self-
esteem since help often carries 
with it the underlying 
assumption that people are 
incapable of solving their own 
problems.  
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" I think it is necessary 
because the labour companion 
can help... Err...Sometimes I 
felt thirsty and water was far. I 
was forced to go and drink. 
The urine was also so frequent 
getting out of bed was a 
difficulty for me. Such a 
person could have been a great 
help". 
"I just needed him to hold and 
comfort me. He is my partner. 
We must hug and embrace 
each other when there is pain. 
The other thing is that we 
could have been happy 
together after our baby was 
born." 
"Yes, I believe that if I had 
someone I knew to talk to 
during labour and delivery the 
discomfort could have been 
less." 
Anderson & Staugard (1986: 181 
support the findings by pointing 
out the value of labour 
companionship in a traditional 
context to be: 
Use the position of 
choice such as kneeling 
during delivery. 
Privacy of the home. 
Availability 	 of 
traditional healers Ill 
cases where thibamo is 
diagnosed. 
Kgokgothwane (1998) supports 
the findings that support 
activities valued by women are 
support in going to the toilet, 
giving drinking water, 
massaging, talking, encouraging 
and showing a happy comforting 
face (Kgokgothwane, 1998:49) 
Gjerdigen et al (1991:372) 
support the findings that 
emotional support results from 
verbal encouragement, physical 
touch and other expressions of 
affection and the companion's 
physical presence, implying the 
willingness and desire to share 
the momentous event. 
Hodnett (1997:257) states that 
emotional support includes 
physical presence and words of 
affirmations, reassurance, 
encouragement and praise. 
Turner(1983 in Wolman, 
1991:93 )supports the findings 
that social intergration and 
network analysis are essential in 
social support but the most 
important is experienced social 
support. 
3.2.1.4 The value of labour 
companionship 
All 	 participants 	 valued 	 labour 
companionship, mentioning both the 
physical and the emotional support as a 
basic need during labour, delivery and 
immediately after delivery. 
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3.2.1.5 	 Primigravidae's 	 ideal 	 labour 
companion 
Two participants chose their boyfriends, 
two chose friends and three chose their 
"I could have asked my mother 
because she knows me better". 
This finding is also supported by 
literature that some women felt 
mothers. that they would more free during 
delivery if their mothers were 
with them (Anderson & 
Staugard,1986:176). 
"My 	 boyfriend: 	 and 	 him The presence of a female relative 
alone." as a labour companion is a low 
cost, preventive intervention that 
is consistent with the traditional 
cultural practices in Botswana 
(Madi et a1,1999:7). 
" I could have asked the nurse Kgokgothwane(1998: 49)found 
if that was possible." that women in rural areas and 
men in urban areas preferred the 
father of the child as support 
person during labour and 
delivery. 
This finding is supported by 
previous studies that a number of 
nursing actions are valued by 
child bearing women, which 
include bodily care, sustained 
presence, helping achieving 
pain relief during labour and 
accepting women's personal 
attitude and behaviour during 
childbirth (Miltner, 2000:5). 
3.2.2 Summary 
The findings reveal that the lack of knowledge about labour companionship among 
primigravida was found to be the reason why labour companionship was underutilized. 
Primigravidae not only lacked knowledge of the concept of labour companionship but also 
lacked knowledge that it is a service offered at BLH. These findings revealed the need for 
extensive education of the Ramotswa Community about the concept of labour 
companionship and how it is implemented at BLH. Utilization of labour companionship can 
improve only if women are well informed about the service. 
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3.2.3 Stage two 
Labour companion 
Categories 
3.2.3.1 Role during labour 
and delivery in a traditional 
context 
Continuous massage, advice 
and teaching of the 
primigravida were the central 
roles of most of the ideal 
labour companions. Most of 
these companions had 
experienced home delivery 
themselves. One male 
participant's role was to work 
and provide food, clothing for 
the primigravida and the baby. 
Labour companions who were 
friends mentioned that they 
would call elderly women to 
manage the delivery 
Quotations 
"I will stay with her, to 
massage her and most of the 
time my role is to educate her 
on how to behave during 
labour, it will depend on the 
level of the pains. If her pains 
are strong and frequent, I will 
advise her to sit to avoid 
accidents. I will massage her 
until she delivers." 
"I could have called somebody 
elderly to manage her... We 
are of the same age and I am 
not confident to help even if I 
already have a child." 
"I am not allowed to be around 
the place of delivery. My role 
is to provide for their comfort 
in the form of food and 
clothing." 
Literature Control 
It is reported that traditional 
birth attendants who have 
contact with the modern health 
sector, carefully and 
extensively wash their hands 
before proceeding to help the 
mother. 
Massage is used during labour 
for the following reasons: 
To assist contractions 
To help engage the 
head 
To direct the foetal 
head through the birth 
canal 	 by 	 bilateral 
palpation of the 
abdomen (Anderson & 
Staugard, 1986:117) 
Literature also supports the 
finding that support provided 
by other women increased, as 
the pregnant woman was cared 
for by the older women of her 
family and by the traditional 
attendant (Larsen et al, 1983 in 
Somers, 1992:13) 
Literature supports the finding 
that traditional birth practices 
excluded the husband from 
labour, delivery and postnatal 
period. Reproductive situation 
such as menstruation, sexual 
intercourse, pregnancy, birth, 
puerperium and lactation were 
associated with varying 
degrees of pollution and 
therefore dangerous to men 
(Somers, 1992: 16) 
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3.2.3.2 	 Role 	 during 
hospitalisation 
All participants would provide "My role is to prepare her food Literature supports the finding 
physical support in the form of and take whatever is necessary that complexities of obstetrics 
food and other necessary items to her in hospital and pray for management are overwhelming 
and emotional support 	 in the safe delivery." and 	 parents 	 worry 	 about 
form of 	 reassurance. Others everything that can go wrong. 
mentioned that they could no "When she is in hospital, there They have placed faith in the 
do much because primigravidae is 	 not 	 much 	 that 	 I 	 can 	 do extensive training and clinical 
were under expert care. because she is under the nurse's 
care. 	 All I can do is to assure 
expertise 	 of 	 their 	 caregiver, 
along with the capacity of tests 
her that she is in good hands." 
"It is just to visit and to look at 
her. Even if she can complain 
of pain to me there is nothing 
that I can do for her I can only 
tell her that she is under the 
skilled 	 supervision 	 of 	 the 
nurses and doctors." 
and 	 procedures to detect the 
problem 	 correctly. 	 (Simkin, 
1996:250) 
3.2.3.3 The wish to have been 
a 	 labour 	 companion 	 and 
reasons 	 for 	 not 
accompanying 	 the 
primigravida 	 in 	 hospital 
during labour and delivery. 
The 	 finding 	 is 	 supported 	 by 
Two 	 participants 	 said 	 they "I am afraid of health workers literature that women delivered 
could 	 not 	 stay 	 because 	 they but if they could have invited at home 	 notwithstanding the 
believed that their roles ended me I could have stayed." advise given to some of them 
as soon as they handed over the to deliver at the health facility 
primigravidae to the maternity and were asked to give reasons 
staff. Others wished to stay but for delivering at home. 	 Lack 
did 	 not 	 know 	 that 	 labour of 	 transport 	 and 	 facility 
companionship 	 is 	 allowed 	 at problems, which included the 
the hospital. nurse's 	 bad 	 attitudes 	 were 
mentioned 	 as 	 some 	 of 	 the 
reasons 	 to 	 deliver 	 at 	 home 
(MOH Study II, 1994:18) 
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No 	 literature 	 was 	 found 	 to 
"Yes I could have loved to be 
there but I did not know. 1 
could have given my little help 
if I was offered to stay..." 
support this findings. 
Anderson & Staugard (186:54) 
"We are not used to that. 	 We support 	 the 	 finding 	 in 	 their 
are not allowed to stay in the case study, which reported that 
labour ward with the woman the 	 woman 	 came 	 to 	 the 
during labour. 	 We can only hospital with her mother and 
come in between to find out brother 	 who 	 were 	 sitting 
about the progress of labour." outside while she was waiting 
for the midwife in the corridor. 
3.2.3.4 Value of labour 
companionship 
Most 	 of 	 the 	 participants "Our children could learn about Literature 	 also 	 supports 	 the 
mentioned 	 that 	 labour labour and delivery customs if finding 	 that 	 in 	 Botswana 
companionship is necessary for we 	 are 	 with 	 them 	 during thibamo 	 is 	 explained 	 in 	 a 
support and 	 sharing with the labour. 	 We have lost track of variety of ways. 	 Variation is 
primigravida, while two did not all 	 traditions 	 of 	 labour 	 and also noted in the diagnosis and 
find 	 it 	 necessary 	 because delivery because the serurwane treatment 	 as 	 well 	 as 	 the 
nurses are there to take care. (primigravida) 	 is 	 delivered 	 in expected 	 outcome 	 if 	 left 
the 	 hospital 	 by 	 people 	 of untreated. 	 Most 	 consider 
different 	 beliefs. 	 If a 	 parent thibamo 	 a 	 serious 	 and 	 even 
could be allowed in things like fatal 	 disease 	 if 	 not 	 for 	 the 
thibamo (a potential baby, possibly for the parents 
medical problem of the father's (Anderson & Staugard, 1986: 
child 	 resulting 	 from 
malpresentations, passing urine 
123) 
or 	 stools 	 during 	 labour 	 or According 	 to 	 literature 	 as 
delivery, simultaneous delivery family members 	 moved 	 and 
of the baby and the placenta) 
could be identified and treated 
society became more mobile, 
fewer women 	 learned 	 about 
appropriately." pregnancy and childbirth from 
the traditional sources: their 
mothers, other female relatives 
and friends. The growing 
"If it was possible, yes I find it complexity 	 of 	 childbirth 
very 	 helpful 	 because 	 I 	 can management 	 meant 	 that 
encourage her during labour to women's 	 knowledge, 	 gained 
be patient. 	 I will also provide through 	 personal 	 experience 
an opportunity to massage and and passed on to others was 
advise 	 her. 	 The 	 problem 
comes when the nurse is alone 
less applicable to the 	 newer, 
more 	 medicalised 	 approach 
for when they are few and the 
ward is busy. 	 They leave a 
woman 	 in 	 labour 	 alone 	 to 
attend to the more urgent issues 
of the ward. 	 During this time, I 
(Simkin, 1996:249) 
think it is important to have Hodnett 	 (1997:263) 	 concurs 
a labour companion." with 	 these findings that the 
'Yes, it is good because it will staffing patterns of maternity 
solve a problem of worry. 	 I units are organised in the same 
wondered how she is doing? way 	 as 	 in 	 medical/surgical 
40 
There was nothing I was doing 
that day. My mind was all in 
the hospital. I was just walking 
between the home and the 
hospital. If I knew, I could 
have spent the time better with 
her." 
wards based on the average 
patient census. The census in 
maternity units fluctuates 
between and during shifts, 
making care unsafe because 
sometimes there are more 
labouring women than there 
are nurses or more nurses on 
duty than there are women in 
labour. 
Literature supports the finding 
that complexities of obstetrics 
management are overwhelming 
and parents worry about 
everything that could go 
wrong. They have placed faith 
in the extensive training and 
clinical expertise of their 
caregiver, along with the 
capacity of tests and 
procedures to detect the correct 
problem (Simkin, 996:250) 
3.2.3.5 	 Ideal 	 labour 
companion in the cultural 
context 
All the participants mentioned 
the mother, maternal aunt or 
the elder sister of 
primigravidae as ideal labour 
companions. 
"In our culture people who 
must be with my daughter in 
labour are myself or her aunt, 
the reason being that she will 
treat her like here own." 
"Mothers are responsible for 
their daughters labour, delivery 
and everything including post-
delivery care." 
"When I am not around her 
elder sister is responsible - I am 
finally responsible for my 
daughters as you see all in the 
house - unmarried." 
Literature supports the finding 
that a home delivery in the 
Setswana culture only allows a 
few of the female relatives 
who have had children to take 
part and help during labour and 
delivery 	 (Anderson 
Staugard, 1986:116) 
Somers (1992:49) supports the 
findings that mothers, sisters 
and other close female 
relatives were made up the 
majority of the choice of 
labour companion. 
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3.2.4 Summary 
The findings revealed that ideal companions who were mostly the primigravidae's mothers 
had knowledge about labour companionship from the traditional viewpoint. Lack of 
knowledge on how labour companionship can be implemented in a hospital setting and the 
lack of knowledge about labour companionship service were the reasons for the 
underutilization of labour companionship at BLH. 
These findings suggest that labour companionship must be marketed extensively to inform 
the community about the service. Education and information about labour companionship 
must include mechanisms of modifying traditional labour companionship to fit into the 
hospital setting. 
3.2.5 Stage Three 
Midwives naive sketches 
Categories Midwives statements Literature control 
3.2.5.1 Progress of labour 
All 	 the 	 participants Labour companionship 	 could Jones 	 (1995 	 in 	 Stark 	 2000:4) 
mentioned 	 labour have assisted the primigravida to supports 	 the 	 finding 	 by 
companionship 	 as 	 having a relax and to enhance effective describing the 	 altered 	 state 	 of 
positive 	 influence 	 on 	 the labour 	 progress. 	 She 	 was mind 	 during 	 labour, 	 which 
progress 	 of 	 labour. 	 It pushing 	 prematurely 	 despite includes; narrowed concentration 
enhances a feeling of safety advice given. Consequently her and forgetfulness. 
and 	 security, 	 by comforting cervix dilated slowly. The labour 
the 	 primigravida, 	 allaying companion 	 could 	 have 
anxiety and enhancing good reinforced 	 my 	 advice 	 to 	 the Simkin (1996: 260) also found 
and 	 effective 	 uterine 
contractions. 
primigravida. A familiar person 
is 	 better 	 understood 	 and 	 this 
that 	 as 	 labour 	 intensifies, 
attempts 	 at 	 diverting 	 the 
could 	 have 	 encouraged 	 good woman's attention are not only 
labour progress. unsuccessful but maybe a source 
of 	 annoyance. 	 She 	 needs 
The 	 labour 	 companion 	 could undivided 	 attention 	 throughout 
have 	 made 	 the 	 primigravida every contraction and is irritated 
relax and bear the labour pains. by non- essential conversation. 
A 	 familiar person 	 enhances a 
feeling of security and she could These 	 findings 	 are 	 also 
have rubbed her back to relieve supported by literature that the 
pain. woman 	 needs 	 praise 	 and 
encouragement 	 with 	 every 
contraction. She must never be 
left alone and she needs a calm 
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A labour companion could have 
emphasised the advise given 
because some of the things 
explained seemed to have no 
meaning except labour pains. 
During the second stage it 
seemed she did not believe that 
the baby must be delivered 
through the vagina. She was shy 
and difficult to deliver. 
quiet environment. A calm 
re-assuring touch communicates 
a great deal at the time when her 
ability to process information is 
greatly diminished (Hodnett, 
1997:261). 
This finding is supported by 
literature in the fact that during 
the active stage of labour, 
anxiety increases out of fear that 
she will be left alone and lose 
control, while during the second 
stage those who were not trained 
during the antenatal clinic will 
become anxious as they realise 
that they do not know what to do 
(Nolte 1998:164). 
3.2.5.2 The outcome of 
delivery 
Midwives 	 generally 
mentioned the need for 
support, bonding and sharing: 
the labour companion could 
have greatly influenced the 
outcome of the delivery. 
Miltner (2000:498) support the 
finding that both assessment 
interventions by the nurse and 
physical supportive actions such 
as frequent position changes and 
delayed pushing were more 
likely to promote positive 
delivery outcomes. 
The outcome was fine though it 
could have been better if the 
primigravida could have shared 
the joy of the new baby with a 
labour companion. 
The outcome was a normal 
vertex delivery. 	 She had a 
difficult 	 second 	 stage 	 and 
sustained vaginal lacerations 
despite an episiotomy. A labour 
companion could have supported 
her through that difficult period. 
The primipara could have co-
operated during the second stage 
if a labour companion had been 
involved. 
The baby was fine but the 
mother was exhausted. 
The findings are supported by 
literature that the continual 
presence of a labour companion 
during labour and delivery did 
not yield many significant 
effects on clinical outcomes 
(Wolman, 1991; 295) 
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3.2.5.3 Emotional status 
All the participants expressed 
the need for support and 
encouragement during the 
second stage and to share the 
joy of the new baby with 
someone close who could 
appreciate and praise her. 
She could have had physical and 
emotional support during the 
second stage. She could have 
had someone to share the joy of 
the new baby with her. The 
companion could have showed 
that she/he understands what she 
has gone through. 
Literature supports the findings 
that most untrained women 
entering the second stage of 
labour become more anxious and 
need more support (Nolte, 
1998:164). 
She needed a companion to 
provide emotional support 
immediately after delivery. We 
are busy with deliveries and 
other ward duties. We do not 
have time to provide emotional 
support post-delivery. 
Literature supports the findings 
that nurses spent 6-9% of their 
time providing supportive care, 
which is one quarter to one half 
of the amount of time spent in 
other direct patient care activities 
such as assessment and assisting 
with procedures (Miltner, 
2000:492) 
McN iven 	 et 	 al 	 1992; 
Sandelowski, 1998 in Hodnett 
(1997;257) also support the 
findings that large amounts of 
the midwives' time were spend 
in obtaining and interpreting 
machine-generated information 
about the woman and the foetus 
leaving limited time for 
emphatic touch and comfort. 
3.2.5.4 Work Environment 
Most of the participants 
mentioned that there could 
have been a cost effective and 
improved quality of care if 
labour companions were 
involved. Continuous 
observation 	 could 	 have 
reduced anxiety on both the 
prim igrav idae 	 and 	 the 
midwives alike. One 
participant cited that labour 
companionship could have 
been difficult for her because 
of the lack of privacy when 
the ward is full. 
Due to the shortage of midwives 
we are not able to meet of the 
clients needs. The primigravida 
was at times left alone because I 
had to attend to other women 
and routine ward duties. If the 
labour companion was present, 
primigravida could have had 
someone to talk to, and someone 
who also report any other needs 
between observations. 
Hodnett (1997:263) concurs with 
these findings that the staffing 
patterns of maternity units are 
organised in the same way as in 
medical/surgical wards, based on 
the average patient census. The 
census in maternity units 
fluctuates between and during 
shifts, making care unsafe 
because sometimes there are 
more labouring women than 
there are nurse or more nurses on 
duty than there are women in 
labour. 
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The joint efforts of the nurse and 
the labour companion could 
have yielded quality care for the 
primigravida and her baby. I 
could 	 have 	 felt 	 free 	 and 
confident to leave her for other 
Nolte (1998; 164) concurs with 
the finding that the father's role 
during delivery is supportive, 
both emotionally and in guiding 
his wife through her labour. 
This shared experience can have 
ward duties. a 	 positive 	 influence 	 on 	 the 
marriage 	 relationship 	 and 	 the 
parent-child relationship. 
At times when labour ward is Literature 	 supports 	 the 	 finding 
full 	 and 	 busy with 	 established that 	 the 	 maternity 	 ward 	 is 
labour clients the environment is relatively old fashioned with two 
not 	 conducive 	 for 	 labour huge rooms 	 for antenatal 	 and 
companions because of all the postnatal 	 mothers. 	 There 	 are 
scary screams, which may cause only three small delivery rooms. 
panic 	 to 	 some 	 labour Privacy in general is a problem 
companions. due to the way the ward was 
constructed(Strupowski,1999;5) 
3.2.6 Summary 
The findings revealed that the midwives' reluctance to implement labour companionship 
and the lack of privacy in the unit were found to be the reasons for underutilization of 
labour companionship at BLH. 
Extensive in-service training of midwives on how to modify and incorporate traditionally 
known labour companionship in a hospital setting, training on communication, 
interpersonal and counselling skills should be done to improve labour companionship 
implementation. 
3.3 	 Discussion 
It is evident from the primigravidae's points that the reason for admission was the onset of 
labour and that they were often accompanied to the hospital by their relatives. The study 
reveals that it was not enough for the primigravidae to be taken to maternity unit. Most 
were overwhelmed by the hospital situation and realized that their need for support was 
greater after admission and especially during established labour. 
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Most of the primigravidae were young teenagers on their first admission to a hospital and 
taken out of their natural environment, away from their basic support systems into the 
unfamiliar and distressing situation of a hospital while facing yet another life crisis —
childbirth. Labour companionship could have provided support to assist the primigravidae 
in coping with the stress of labour and delivery, which was further compounded by 
experiences of initial hospitalisation. The hospital environment can make some clients 
anxious and confused to a point where contractions stop. Unsupported mothers were more 
stressed and anxious, releasing more epinephrine, which reduced the contractility of the 
uterus, resulting in a longer labour (Kennell et al. 1986; Sosa et al. 1980; in Somers, 
1992:22).A labour companion could have reduced the shock and provided some degree of 
safety and security to the inexperienced young primigravidae. 
This study also revealed that family members bringing the primigravidae and the 
primigravidae themselves were not informed about labour companionship at BLH because 
relatives left after admission and the primigravidae quietly remained. The study also 
revealed that wish to have had labour companionship was great among the primigravidae. 
The fact that the primigravidae's need for labour companionship was examined 
retrospectively was more meaningful for this study because primigravidae based their need 
for labour companionship on their personal experiences of labour and delivery and this 
validates the research finding that there is indeed a general willingness among Batswana to 
utilize labour companions during labour and delivery. 
Despite the wish to have family members with them in the hospital during labour and 
delivery, none of the primigravidae asked to be accompanied. If labour companionship was 
indeed a fully utilized and a generally known service at BLH, some of the primigravidae 
could have asked to be accompanied or the midwives could have encouraged relatives to 
stay in for support. Instead some midwives advised the relatives to go back home soon after 
admission of the primigravidae. 
Social support is a continuous and consistent characteristic of the Balete culture. A gap in 
the continuity of social support is created by hospitalization during labour and delivery. 
Primigravidae were accompanied by their relatives to the hospital at all times. If labour 
companionship was indeed a consistent and a generally known service at BLH, the 
primigravidae and their relatives could have in one way or another used the service to their 
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advantage. The fact that not a single participant used or even mentioned the service during 
the interviews demonstrated a general lack of knowledge among Ramotswa residents about 
labour companionship service at BLH. 
Lack of privacy in the unit was also found to be an obstacle to labour companionship by the 
midwives. Labour rooms are partitioned by curtains, which do not provide adequate 
privacy. 
Midwives, on the other hand, appreciated labour companionship but were not seen to be 
doing anything about it. Midwives neither invited family members to offer support to the 
primigravidae nor asked if primigravidae had labour companions or wished any of the 
family members to remain with her. If labour companionship is a service the midwives 
valued as beneficial to women during labour and delivery, the researcher presumes that 
midwives could have encouraged it and not sent the relatives home without finding out if 
labour companionship was possible or not. 
3.4 Summary 
In this chapter, data were analysed and presented. Categories were interpreted and clarified 
by quotations from individual interviews and naive sketches from the participants. 
categories were compared with relevant literature, and similarities and differences were 
discussed. 
In chapter four, conclusions were drawn and promotion strategies were developed from the 
findings. Recommendations and the limitations of the study were also be discussed. 
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CHAPTER FOUR 
4. CONCLUSIONS, PROMOTION STRATEGIES, RECOMMENDATIONS 
AND LIMITATIONS 
	
4.1 	 Introduction 
In the previous chapter, results were presented in the form of categories, and substantiated 
by the quotations. Data were further validated by relevant literature. 
	
4.2 	 Conclusions 
The study sought to understand why labour companionship is underutilized at BLH, despite 
sufficient evidence of its benefits to both the mother and the baby. An exploratory, 
descriptive, qualitative, contextual, multiple case design was utilized to identify obstacles to 
labour companionship at BLH, Ramotswa. A purposive sample was used to select eight 
primigravidae who had no labour companions and their midwives. Snowball sampling was 
used to select ideal companions. The data were collected by using face-to-face semi-
structured audiotaped interviews from the primigravidae and their ideal labour companions. 
Naive sketches were used to collect data from the midwives. Data were analysed using the 
Morse and Field cognitive processes (1996:103). 
The findings of the research revealed six categories from the primigravidae, five from their 
ideal companions and four from the midwives. Further analysis of these categories revealed 
four conclusions: 
Lack of knowledge about the concept of labour companionship and the availability 
of the service by the primigravidae. 
Lack of knowledge of how labour companionship should be practised in a hospital 
setting by the ideal companions. 
Lack of privacy in the labour ward unit. 
Reluctance of the midwives to implement labour companionship. 
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Figure 1.A Model for obstacles to Labour companionship at Bamalete Lutheran Hospital 
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It is evident from the findings that the obstacles to labour companionship at BLH are 
generally due to the lack of knowledge on the concept of labour companionship among 
primigravidae. The fact that they also lacked experience on child bearing was also 
compounded by their age because most were young teenagers. Most did not know anything 
about labour companionship and seemed not to bother much about it but were rather 
primarily concerned about their current circumstances of how to deal with their whole 
conflict of being young, a school drop-out and about to be a mother. All they knew was that 
their mothers were there for them, not from the viewpoint of labour companionship but 
from the basic motherly nurturing attitude. 
It also became evident that primigravidae had never heard of labour companionship during 
their pregnancy. They all attended the antenatal clinic at least four times. This brought the 
speculation that primigravidae were not educated about labour companionship during 
pregnancy, labour and delivery continuum. 
Health education is offered at the BLH maternal-child health clinic and almost all of the 
primigravidae who delivered at BLH, excluding one, attended the antenatal clinic regularly 
at BLH, which might reflect that labour companionship was not introduced at antenatal 
clinic. 
Labour companions, on the other hand understood labour companionship but did not know 
of the service and how to go about supporting a primigravidae during labour and delivery in 
a hospital setting. Indeed they had a wealth of knowledge and experience of labour 
companionship as most of them had delivered at home under the care of their own mothers. 
Their lack of knowledge on how to incorporate labour companionship was found to be an 
obstacle to labour companionship. 
A hospital environment is overwhelming under normal circumstances and the researcher 
believes that it is worse for a mother accompanying her daughter for delivery at the 
hospital. If she is not welcomed and invited for labour companionship, it will obviously be 
difficult for her to ask the midwives to stay even if she had a wish to accompany her 
daughter during labour and delivery. Most walked back to their homes, and some waited 
anxiously outside the ward with hope and prayer as their only solace. 
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The ideal companions' lack of knowledge about the availability of labour companionship as 
a service was also identified as an obstacle but justified. This knowledge depended on the 
information their daughters brought from the antenatal clinic or from any other source. 
Labour companions who were mostly the primigravidae's mothers might have neither 
attended the antenatal clinic nor family planning, which are currently primary sources of 
reproductive health information regarding pregnancy labour and delivery. 
The research also revealed the lack of privacy in the unit as an obstacle to labour 
companionship at BLH. The construction of the labour ward makes it difficult to maintain 
strict privacy because two of the labour cubicles are divided by curtains while the only 
room that could provide privacy is used as an intensive care room. This environment may 
be contributing to the underutilization of labour companionship at BLH. The unit's privacy 
cannot be changed within a short time and without considerable structural changes, which 
would require extensive planning and funds. While this is a fact the clients' comfort should 
not be compromised. Accurate information on the ward situation during the antenatal clinic 
would generate dialogue on how the environment can best be modified to the benefit of the 
clients. 
Reluctance in implementing labour companionship by the midwives at BLH was identified 
as an obstacle. Despite their significant knowledge on the effects of labour companionship 
on the mother and her baby, the midwives were not seen to be doing anything towards 
encouraging labour companionship at BLH. 
The reason for this reluctance was not found. The researcher however speculates that 
reluctance may come from the fact that they may lack the skills to incorporate labour 
companions in their activities during labour and delivery. The other speculation is that 
midwifery at BLH has been an exclusive activity between the mother and the midwife 
except on rare occasions where some partners remained for labour companionship. 
Midwives somehow have total control of all activities around the woman during labour and 
delivery. To invite the parents or significant others would force the midwives to relinquish 
some of this control. 
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4.3 Promotion strategies 
The Maternal Child Health and Family Planning (MCH/FP) programme in Botswana made 
a paradigm shift from MCH/FP, which only targeted women taking little account of the 
cultural realities of their reproductive lives and decision-making powers. MCH/FP 
concentrated on married couples, excluding unmarried women, men and adolescents. The 
paradigm shift is towards Sexual Reproductive Health (SRH) which is addressing the health 
needs of people, as early as uterine life, childhood and adolescence, and sets the stage for 
health beyond the reproductive years for both men and women (Botswana National Sexual 
Reproductive Health Programme, 2001:2). 
This study will utilize the Sexual Reproductive Health (SRH), information education and 
communication (IEC) approach as a guide. Identified obstacles to labour companionship 
will be used to develop the promotion strategies for labour companionship at BLH. 
4.3.1 Information, Education and Communication (IEC) promotion strategy 
IEC is an intervention that aims to increase knowledge and accomplish positive behavioural 
change through communication. 
Information is the provision of facts about labour companionship at BLH. It is based on the 
understanding that if people are well informed they tend to talk about it among themselves 
and to share information with others (WHO, 1997:3). People need accurate information in 
order to adopt a behaviour. For the information to be meaningful and acceptable to the 
Ramotswa community, it must take into consideration the culture and values surrounding 
labour and delivery. Management and personnel at BLH also need information and skills on 
how to incorporate labour companionship into the Sexual Reproductive Health (SRH) 
programmes. Information is needed on how to secure resources to facilitate the 
implementation of labour companionship. 
Education refers to interpersonal communication done through counselling where views 
and ideas about labour companionship will be exchanged. Education of all stakeholders in 
the sexual and reproductive health is essential at BLH if labour companionship should be 
fully utilized. 
52 
4.3.2 The promotion strategy 1 
To overcome reluctance of midwives to implement labour companionship 
Development of an in-service training programme to improve the skills of midwives on the 
following: 
Support skills of women in labour and their labour companions 
Implementation of labour companionship in a hospital setting 
Interpersonal and communication skills 
Counselling skills 
4.3.2.1 The aims of the in-service training programme 
To promote implementation of labour companionship at BLH by improving the midwives 
management skills of women and their labour companions during labour and delivery 
4.3.2.2 Programme objectives 
To provide standardized information about labour companionship among the SRH 
personnel at BLH. 
To train midwives on how to modify traditional labour companionship to fit into the 
hospital setting. 
To provide guidelines on how to implement labour companionship at BLH. 
4.3.2.3 Programme-specific objectives 
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To motivate the SRH personnel to implement labour companionship at BLH and in the 
surrounding clinics. 
4.3.2.4 Programme target outcome 
To incorporate labour companionship in labour ward activities automatically by the end of 
year 2010. 
4.3.2.5 Programme target population 
Sexual Reproductive Health personnel at BLH and the South East District (SED) clinics 
and the Private health sector in SED 
4.3.2.6 In-service training programme content 
A comprehensive in-service training programme should include: 
Support skills of women in labour and their labour companions 
Implementation of labour companionship in a hospital setting 
Interpersonal and communication skills 
Counselling 
4.3.2.7 Programme Implementation 
The in-service programme will be implemented by the following personnel: 
At the facility level 
Midwives who are trained in labour support will provide information to community nurses 
on labour support skills, the implementation of labour companionship, interpersonal and 
counselling skills. 
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At district hospital level 
Midwife in charge 
Advanced midwives 
Midwives who have undergone in-service training 
Midwifery lecturers who have undergone in-service training 
4.3.2.8 Types of material to be used for the in-service training programme 
Lecture notes 
TV simulations 
SRH information package 
Workshops 
4.3.2.9 Areas covered by the material 
The content of the material should cover labour companionship with special reference to: 
Support skills of women in labour and their labour companions 
Implementation of labour companionship in a hospital setting 
Interpersonal and communication skills 
Counselling skills 
Teenage pregnancy 
Ante- natal attendance 
Breastfeeding 
Family planning 
Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome 
(HIV/AIDS) 
Prevention of Mother to Child Transmission (PMTCT) 
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4.3.2.10 Monitoring and evaluation of the programme 
Monitoring of the programme will involve regular checking of the status of the programme 
by comparing the actual implementation activities against the work plan, while evaluation 
is directed at measuring progress towards the achievement of the programme objectives and 
its impact (Botswana Sexual Reproductive Health Programme, 2001:34) Monitoring and 
evaluation will be conducted at the community and the facility levels. 
Community level 
Community nurses in charge of the unit will: 
Collect, compile, analyse and use the data to improve labour companionship 
implementation in their clinics 
Forward compiled data to the district hospital (BLH) 
Conduct monthly meetings to review implementation of labour companion activities 
Submit in-service training needs to BLH. 
At district hospital level 
Collect data using checklists and reports from the health facilities and community 
levels 
Analyse, interpret and utilize data to improve labour companionship services 
Conduct monthly support visits to the facilities (clinics) 
Provide timely feedback to the facilities (clinics) 
4.3.2.11 Monitors and evaluators 
Facility Level 
Community health nurses in charge of the clinics 
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District hospital level 
All health professionals in charge of the Sexual Reproductive Health (SRH) 
departments in the hospital. 
Lecturers in the Bamalete Lutheran School of Nursing. 
4.3.2.12 Tools for monitoring and evaluation 
Checklists/nursing audits 
Questionnaires 
Medical records 
4.3.3 Promotion strategy 2 
This is to overcome the following obstacles: 
Primigravidae's lack of knowledge of the concept of labour companionship and its 
availability as a service at BLH. 
Ideal companion's lack of knowledge on how to practise labour companionship in a 
hospital setting. 
4.3.3.1 The aims of the IEC programme 
To improve knowledge about labour companionship at BLH. 
To promote utilization of labour companionship at BLH. 
4.3.3.2 Programme objectives 
To increase knowledge and awareness of labour companionship in Ramotswa. 
To train labour companions and staff on how to incorporate traditional labour 
companionship in a hospital setting. 
To provide standardised information about labour companionship among the 
Ramotswa community. 
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4.3.3.3 Programme specific objectives 
To increase the number of women who bring their labour companions to the BLH 
maternity ward. 
4.3.3.4 Programme target outcome 
To increase the number of women who bring labour companions to at least half, by 
the end of 2010. 
4.3.3.5 Programme target population 
1. 	 Ramotswa community members 
Men 
Women 
Adolescents 
Youth 
Community leaders 
Parents 
Teachers 
Traditional healers 
Traditional midwives 
Church leaders 
Women's organisations 
These members of the community are important in influencing programmes and their 
successful implementation. They need correct current information to be in a position to 
influence the Ramotswa community positively on sexual reproductive health (SRH) with 
particular reference to labour companionship. 
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2. 	 Health professionals at BLH and the South East District (SED) clinics 
They need training on labour companionship and in cooperation and consultation 
with the traditional labour companions, they need to develop a strategy on how to fit 
the service in the hospital setting. 
Government representatives and politicians in the SED 
To influence policies with information that addresses service needs. 
Media in the SED 
To disseminate information on sexual reproductive health and to market labour 
companionship at BLH adequately. 
Private sector SED 
Health is provided by private practitioners in Ramotswa. They need to be informed 
about the labour companionship service at BLH to be able to disseminate 
information and to train their staff on its implementation. (Botswana Sexual 
Reproductive Health Programme, 2001:18 18). 
4.3.3.6 Programme content 
A comprehensive information programme should include: 
Labour companionship 
The concept of labour companionship 
Traditional versus western labour companionship 
Rationale for, and modification of traditional labour companionship for the 
hospital setting 
Implementation of the modified labour companionship in the hospital 
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Counselling 
To support the women in labour and their relatives or friends accompanying to 
cope with the hospital environment 
To listen to their diverse concerns related to labour and delivery to provide 
guidance. 
Communication and interpersonal relationship 
To develop a skill in communicating with people under stressful situations. 
To develop public address skills. 
4.3.3.7 Programme implementation 
The programme will be provided by the following groups: 
At the facility (clinic) level 
Nurses, midwives and community nurses will provide information to community 
members on the implementation of labour companionship and counselling. 
Kgotla meetings and health talks will be utilized to disseminate information to the 
community members. 
A simplified Setswana translation of the information programme will be used to 
facilitate understanding. 
At district hospital level (BLH) 
Family Welfare educators 
Nurses, midwives and community health nurses 
Doctors 
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4.3.3.8 Types of IEC materials to be used for the programme 
Public Education Print material e.g. Brochures and wall charts and posters 
Mass media: radio and TV 
SRH information package 
4.3.3.9 Areas covered by the IEC materials 
The main content of the material should cover labour companionship. However, the basic 
principle of labour companionship includes: 
Shared responsibility, stress management through counselling and a positive outcome by 
involving trusted people. These principles could also benefit other critical areas in the 
sexual reproductive health, such as: 
Teenage pregnancy 
Antenatal attendance 
Breastfeeding 
Family planning 
Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome 
(HIV/Aids) Prevention of Mother to Child Transmission (PMTCT). 
4.3.3.9 Monitoring and evaluation of the programme 
Monitoring of the programme will involve regular checking of the status of the programme 
by comparing the actual implementation activities against the work plan. Evaluation will be 
directed at measuring progress towards the achievement of the programme objectives and 
its impact (Botswana Sexual Reproductive Health Programme, 2001:34). 
Monitoring and evaluation will be conducted at the community and the facility (clinic) 
levels. 
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Community level 
Community nurses will: 
Collect, compile, analyse and use the data to improve labour companionship 
implementation in their clinics 
Forward compiled data to the district hospital (BLH) 
Conduct monthly meetings to review the implementation of labour companion 
activities 
Indicate to BLH their in-service training needs 
At district hospital level 
Collect data using checklists and reports from the health facilities and community 
levels 
Analyse, interpret and utilize data to the benefit of labour companionship services. 
Conduct monthly support visits to the facilities 
Provide timely feedback to the facilities (clinics) 
4.3.14 Monitors and evaluators 
Facility level 
Community health nurses in-charge of the clinics 
District hospital level 
All the nurses in charge of the SRH departments in the hospital 
4.3.3.10 Tools for monitoring and evaluation 
Checklists/nursing audits 
Questionnaires 
Medical records 
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4.3.4 The promotion strategy 3 
Lack of privacy in the unit 
Lack of privacy was found to be due to the construction of the ward, which would require 
major structural changes and has financial implications for the BLH management. Labour 
companionship at BLH is a service essential to the SRH and therefore need to be 
incorporated into the activities of the hospital. For these two reasons, lack of privacy has to 
be addressed from the short and long-term strategies. 
Short-term strategies include: 
Modification of the existing labour cubicles by erecting mobile partitioning to 
replace the curtains. 
Information and orientation of the relatives regarding the ward and which items to 
bring to the hospital to facilitate optimal use of the available resources. 
Long-term strategy will include: 
Strategic planning by the BLH management on how to secure funds and plan for the 
reconstruction of the maternity ward should be done. 
The SRH personnel have to be involved in the planning of the maternity ward for practical 
input with special attention to the following: 
Increase in the number of labour rooms 
Increase in the number of post-natal wards 
Provision for a waiting room for relatives 
Provision of a counselling room 
Provision of a secured nurses station and a rest room 
Secure funds for on-going in-service training 
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	4.4 	 Limitations of the study 
The study was conducted in one department. Therefore, it was limited to primigravidae 
during their first and second stages of labour and did not include women of other parities 
who went into labour and delivered at BLH. 
The participants had ideal companions from a wide spectrum making it difficult for the 
researcher to conduct face-to-face interviews on all the participants. The credibility of the 
study was threatened because the researcher conducted one telephone interview and one 
subject could not be found. Literature on traditional labour companionship was inadequate, 
which consequently limited the literature control. 
	
4.5 	 Recommendations for the midwifery practice 
The midwifery practice must continuously monitor and evaluate itself on factors that 
improve the utilization of labour companionship at BLH. Ongoing in-service training of 
personnel and health education at all levels of sexual reproductive health should be done to 
sustain optimal utilization of labour companionship at BLH. The community should be 
involved in the planning and modification of traditional labour companionship to fit into the 
South East District Council health care system. Continuous evaluation of the service by 
staff and service consumers would sustain optimal utilization of labour companionship at 
BLH. The sexual reproductive health education in schools must include labour 
companionship. Labour companionship must be continuously improved and marketed 
through kgotla meetings, posters, pamphlets and videos in all places, which offer sexual 
reproductive health in the South East District. 
	
4.6 	 Recommendations for midwifery education 
The midwifery curriculum should emphasise both the physical and mental well- being of 
women during labour and delivery.Special practical proficiency on labour companionship, 
interpersonal; communication and counselling skills should be emphasised. 
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This will prepare the midwives to keep up with the ever-changing needs of labour and 
delivery, and to deal with the needs and diverse personalities of women and their 
companions during lobour and delivery. 
4.7 	 Recommendations for midwifery research 
Labour companionship in the traditional context needs to be examined to determine the 
feasibility of incorporating it into the midwifery practice. Quantitative studies are also 
needed to confirm the reason for the underutilization of labour companionship to 
improvement. 
4.8 Summary 
Conclusions have been drawn from the findings and promotion strategies developed. The 
reasons why labour companionship is underutilized at BLH were discussed. Promotion 
strategies were developed from the study findings. Limitations and recommendations were 
discussed. 
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ANNEXURE 1 
TRANSCRIPTION OF A PRIMIGRAVIDA INTERVIEW 
P = PARTICIPANT 
R = RESEARCHER 
R = Good morning, Mma. I've come to discuss with you about labour companionship as 
planned. I would like you to briefly tell about the reasons that made you to report at the 
hospital the last time you were admitted. 
P = I had pain on the waist...I called mother to massage me because I always had a massage 
when I had pain on the waist. She called my elder sister to check on me and later they 
called for a taxi to take me to the hospital. 
R = What happened at the hospital? 
P = We waited a little. There was nobody at the reception and later the nurse came. It was 
in the night. She greeted us and showed me a room where I was given a bed and requested 
to undress. 
R = Your mother and your sister were still with you? 
P = Yes, but they later left and I remained in hospital. 
R = As they left were you comfortable to remain behind or would you have wished one to 
remain with you? 
P = I wanted my mother to remain to massage my waist. 
R = Why didn't you ask her to remain? 
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P = She was told to go back home. 
R = Do you say she was asked to go home? 
P = Yes, she was told by the nurse to go. 
R = Do you know that it is allowed that you can have somebody to stay with you during 
labour and delivery? It can be any member of the family, a friend or the father of your 
child. 
P = I did not know. 
R = I know that a massage on your waist was one of your needs during labour. What were 
your other needs? 
P = I realized that as the pains became worse it was becoming difficult to turn on the sides. 
I needed someone to help me turn from side to side. 
R = What do you think is the value of a labour companion? 
P = I think it is good. 
R = Can you tell me more about its goodness? 
P = It is good because the person can help. Sometimes I felt thirsty and the water was far. I 
was forced to go for water and the urine was coming very frequent. To go out of bed was 
also difficult. Such a person can be of great help. 
R = If you were to choose a labour companion, who will the person be? 
P = I will choose my mother. 
R = Okay, which post-delivery traditional beliefs do you know? 
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P = Eer... 
R = Why are you and your baby kept indoors? 
P = Aah... I really don't know. 
R = Thank you. You can later ask your mother about it. I will talk to your mother about this 
topic and hear what she has for us. Bye. 
P = Bye. 
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ANNEXURE 2 
TRANSCRIPTION OF THE IDEAL LABOUR COMPANION INTERVIEW 
R = RESEARCHER 
P = PARTICIPANT 
R = S said if she could have known about labour companionship she could have chosen you 
to support her during labour and delivery. How would you deal with her delivery if it was 
to take place at home for one reason or another? 
P = If she was to deliver at home, I will wait for the baby to be born, but before delivery I 
would massage her gently to avoid hurting the inner structures. I would allow her to deliver 
and wait for the placenta. As soon as the placenta is delivered, then it is cut. I could have 
used the new razor blade. To cut the placenta is also a skill because one must avoid 
exposing the baby to coldness. Soon after that the baby must be washed and warmly 
dressed. The mother's after care is to encourage her to clean her perineum with salty water. 
R = Hmm. 
P = This young mother was herself delivered at home — at the lands. My mother was the 
one taking care of me. She did all that I told you about to me. 
R = Hmm. 
P = She took ash from the burning fire and put it on my daughter's umbilical cord. The cord 
fell off in a period of three days. 
R = Hmm. 
P = As soon as the cord is off, the baby is shaved and the mother is said to be recuperating. 
R = Ee mma. 
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P = This is my personal experience. She was born at home, her younger sister at the 
hospital, the third child at home because the pains overpowered me. The hospital staff were 
called but they found me already delivered. They just checked me and said I am fine. I 
remained at home and my mother continued treating me and my baby like before, and all 
was fine. 
R = Hmm. 
P = I think it also depend on the confidence one has because if you know what you are 
doing you just go on and all is fine. 
R = What was your role when your daughter was in hospital? 
P = Eeer, we are afraid of doctors...in hospital you cannot touch your child. There is 
something called kgaba, a traditional remedy that is used throughout pregnancy to bath 
with, and during labour it is chewed to get rid of evil influence. Now when the child is in 
hospital we cannot even think about it! 
R = What is then your role when she is admitted? 
P = It is just to visit her, to look at her. Even if she can complain about pain, I can only tell 
her that she is now under the doctor's supervision and there is not much that I can do for 
her. I could have spent the time better if I was invited to stay with her. I would have time to 
talk and touch her and that is better. 
R = If you would be with her what would you do? 
P = I would ask the children to bring with them kgaba so that I can give her to clear her of 
the evil spirits. These spirits may cause poor progress of labour. I will make her to chew 
kgaba secretly to enhance the labour progress. 
R = What do you do when she is experiencing pains? 
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P = All I do is to massage her, because I cannot do much in the presence of doctors (health 
staff). 
R = Can you tell me more about it. Let us overlook the doctors and concentrate on what you 
can do if you were given a chance. I would like to know how you as parents can assist 
during labour and delivery. 
P = The only help one can offer is to massage her, because once labour is established you 
cannot do anything to reverse it, the baby must be born. To comfort her and give her the 
hope that things will be soon over — that's the only thing I can do. 
R = What was your reason for not accompanying your daughter in labour? 
P = I am afraid of doctors (health staff), but if I was invited I could have stayed with her. 
R = Do you mean that you did not know that it is allowed. 
P = Yes I did not know. Otherwise I could have stayed. 
R = In your custom, who is the appropriate person to accompany your daughter in labour 
and delivery? 
P = The person who must accompany her is my elder sister, my own blood sister. I cannot 
allow anybody including my friends to come into the room when my daughter is in labour. 
They are not allowed to go in the house. 
R = Can you tell me of some of the taboos that surround post-natal care? 
P = I do not allow people in the room where the mother and the baby are resting. The 
reason for this is to protect the baby until it is strong enough to stand potential infections. 
R = How long is your isolation? 
P = You mean isolation of the new mother? It is up to four months. 
R = Thank you, I am grateful for your information. 
P = I am also proud to have shared this information with you. Thank you. 
R= Bye-bye. 
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ANNEXURE 3 
FIELD NOTES 
The reason why labour companionship is underutilized at BLH 
Observational Notes 
The interview was conducted on 14 March 2001 between 10:00- 11:00. I was welcomed by 
the middle-aged woman who introduced herself as the primipara's mother. I in turn 
introduced myself and sat on the chair that was offered. A little chat on the weather and 
children did well to establish a rapport. 
The home was quiet and tranquil. Children were playing under supervision of the 
grandmother. The environment was clean and the mother of the primipara was washing the 
nappies of the newborn while humming a song. She took warm water with a bucket from 
the fire to the bedroom. It seemed the water was added to the new mother's bath. She came 
back with the remaining water. The remainder was disposed off and the bucket was washed 
and kept in a far corner (all items used for the breastfeeding mother are isolated for 
hygienic reasons). I was later invited in to the new mother. She was lying on the floor next 
to her baby. She was cheerful, the baby was asleep. We chatted about her hospital 
admission and started with the interview. 
Theoretical Notes 
The concept of labour companion was not known to the primigravida. She accepted that if 
she knew about it she could have involved her mother because she was afraid to remain in 
the hospital. She believed that labour pains would be less if there was somebody to talk to. 
The most frustrating moment during labour was hunger. She said that at one stage she felt 
hungry and the time for food was still far. She said that if a labour companion was used, she 
could have sent the person to the tuck shop for food. 
The labour companion of choice was the primigravida's mother who also consented to an 
interview. Labour companionship was not a new concept to her because she delivered her 
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first child at home assisted by her mother. She shared all the experiences of a home delivery 
including care post-delivery. The reason for not staying with the primigravida was that she 
was afraid of the health workers because they may scold her for interfering with their job. 
Labour companionship could have assisted her emotionally because she may not have 
wondered how her daughter was progressing and saved her from moving aimlessly between 
the hospital and her home. According to her custom people who should be present during 
labour and delivery of her daughter are herself and her elder sister. They are both her 
parents who have her welfare at heart, and to protect her from harm. 
Personal Notes 
This family displayed very closed social ties. My impression is that rules of behaviour are 
transmitted from one generation to another. The primigravida's mother was attended by her 
mother during labour and delivery, taught about customary post-delivery care, myths and 
taboos of labour and delivery. The same information is given to the new mother, but not 
fully because in the process the mother must visit the hospital which, according to my 
interpretation, interferes with her continuity of customary care. 
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ANNEXURE 4 
CONSENT FORM 
Title of the study:  Obstacles to labour companionship at Bamalete Lutheran Hospital in 
Ramotswa, Botswana. 
Researcher's name: 	 , MCur student. 
The purpose of the study 
A requirement for a Master's Programme at the Rand Afrikaans University in South Africa. 
To improve maternity services at BLH. 
The objectives of the study are: 
To explore and describe obstacles to labour companionship at BLH. 
To recommend strategies to overcome the obstacles to labour companionship. 
Interviews will take a maximum period of two hours. 
Participants can withdraw from the study at any time. 
I, 	 , consent to participate in the study. I was 
informed by the researcher of the importance of the study. My anonymity and privacy and 
of the other participants are assured and will be respected by the researcher. I understand 
that I can withdraw from the study at any time 
Signature of the participant: 
Signature of the researcher: 
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ANNEXURE 5 
A NAIVE SKETCH BY THE MIDWIFE AT BAMALETE LUTHERAN HOSPITAL 
MATERNITY WARD 
Briefly narrate in writing how a labour companion could have influenced the care of this 
primipara during labour and delivery with regard to the following: 
The progress of labour 
The outcome of delivery 
The emotional status 
Your work environment 
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PRIVATE BAG 001 
GABORONE 
TELEGRAMS: PULA 
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,• 
REPUBUC OF BOTSWANA 
REF: OP 46/1 LXXXV (104) 
January 17, 2001 
Ms Makhutsisa M. Mothibe 
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Ramotswa 
Dear Madam 
RE: GRANT OF A RESEARCH PERMIT: MS M. M. MOTHIBE 
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We are.pleased to inform, you that you. have been granted 
permission to carry out :a study entitled "Obstacles to Labour 
Companionship at Bamalete Lutheran Hospital, Ranaotswa, 
Botswana.". The research will be conducted at Ramotswa. 
The permit is valid for a period not exceeding one (1) year 
effective January 22, 2001. 
The permit is granted subject to the following conditions: 
1. Copies of any papers written as a result of the study are 
directly deposited with the Office of the President, 
National Assembly, .Ministry of Health, Ministry of 
Education, National Archives, National Conservation 
Strategy Agency, National Library Service, National 
Institute for... Research and University of Botswana 
Library. 
You do not =interview or visit private hin.,1seholds during 
the period 1st March to 31st AugQ8t 2001. This 
restriction applies only to household surveys or related 
surveys using households as units of enquiry and is 
brought about by the upcoming National Population and 
Housing Census. 
You conduct • the study according to the particulars 
furnished in the application. 
The permit does not give authority to enter any premises, 
private establishment or protected area. Permission for 
such entry should be negotiated with those concerned. 
Yours faithfully 
41 if%sweu 
for/PERMANENT SECRETARY TO THE •PRESIDENT 
cc. Permanent Secretary 
- Ministry of Health 
Executive Secretary, National Conservation Strategy 
Agency 
Director, National Archives 
Director, National Library Service 	 • 
Director, National Institute for Research 
Librarian, University of Botswana Library 
District Commissioner, Ramotswa 
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